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ANNUAL  REPORT 

of  the 

DEPARTMENT  OF  SURGERY 
The  New  York  Hospital  -  Cornell  Medical  Center 
19  5  3 

by 

Frank  Glenn,  M.D. 

To  the  President  of  the  Board  of  Governors  of  The  Society  of  the  New 
York  Hospital  and  the  President  of  the  Board  of  Trustees  of  Cornell 
University: 

The  surgical  service  includes  general  surgery  and  six  specialties,  and  its 
closely  associated  auxilliary  services.  It  is  responsible  for  the  care  of  sur- 
gical patients,  both  pavilion  and  private,  throughout  the  hospital.  The 
teaching  of  those  in  training  at  the  undergraduate  and  graduate  level  in 
theory  and  practice,  technical  and  professional,  is  a  continuous  process  that 
contributes  to  the  future  as  well  as  the  present  in  our  immediate  and  overall 
community.  The  improvement  in  the  accomplishment  of  these  two  objec- 
tives is  sought  through  research  and  investigation.  The  activities  of  the 
department  in  1953  are  here  recorded.  They  indicate  a  trend  in  keeping 
with  that  in  other  fields  relative  to  health  in  general;  namely,  progress  and 
improvement. 

On  July  1,  1953,  Dr.  John  Beal  of  the  University  of  California  Southern 
branch  assumed  the  position  formerly  held  by  Dr.  Charles  Gardner  Child,  III, 
who  became  Professor  of  Surgery  and  head  of  the  department  of  Tufts 
Medical  College  and  the  New  England  Center  Hospital  early  in  the  year. 
Dr.  Beal,  a  graduate  of  the  University  of  Chicago,  first  came  to  this  depart- 
ment as  an  intern  in  1941  and  save  for  the  period  when  he  was  in  military 
service,  was  concurrently  a  member  of  the  resident  staff  and  senior  staff 
until  1949  when  he  joined  the  recently  organized  staff  of  the  new  medical 
school  in  Los  Angeles. 

On  May  22,  1953,  a  portrait  of  Dr.  George  J.  Heuer,  Professor  of  Surgery, 
Medical  College  and  Surgeon-in-Chief  of  the  hospital  from  1931  to  1947 
was  unveiled.  This  together  with  a  fund  for  an  annual  Heuer  Memorial 
Lecture  was  presented  to  the  Center  by  former  members  of  his  house  staff 
both  here  and  in  Cincinnati. 

In  June,  in  co-operation  with  other  departments  of  the  hospital,  a  week 
long  television  program  originating  in  the  operating  rooms  on  the  tenth 
floor  was  transmitted  to  the  American  Medical  Association  Convention  in 
the  Commodore  Hotel.  This  was  the  first  time  that  the  enlarged  projection, 
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4  feet  by  6  feet,  in  color  had  been  used  for  this  purpose.  It  is  to  be  recalled 
that  the  first  television  program  to  be  transmitted  from  a  hospital  to  a  medi- 
cal meeting  elsewhere  was  done  from  The  New  York  Hospital  to  the  Waldorf 
Astoria  Hotel  where  the  American  College  of  Surgeons  was  meeting  on 
September  12,  1947. 

Dr.  John  G.  Schmidt,  long  interested  in  trauma  and  fractures  with  his 
work  in  general  surgery,  was  named  Surgeon-in-Chief  and  Director  of  the 
Franklin  Hospital  in  Franklin,  New  Jersey  on  June  1st.  Dr.  Schmidt  began 
his  uninterrupted  association  with  The  New  York  Hospital  in  1931-  During 
World  War  II,  he  occupied  various  positions  in  the  hospital  unit,  being 
advanced  to  Chief  of  the  Surgical  Service  with  the  rank  of  Lieutenant  Colonel. 

Dr.  John  Eckel  assumed  his  duties  as  Director  of  Surgery  of  the  North 
Shore  Hospital  in  Manhasset,  Long  Island  when  it  was  opened  on  July  27, 
1953.  Dr.  Eckel  continues  here  as  an  active  member  of  the  department. 

The  breaking  of  ground  for  the  Hospital  for  Special  Surgery  on  August  23rd 
should  mark  the  beginning  of  a  new  era  in  orthopedics  in  this  Center.  It 
is  the  hope  of  the  staff  members  of  these  affiliating  groups  that  this  long 
awaited  development  will  become  the  source  of  outstanding  contributions 
to  the  future  advancements  in  this  field.  Thus,  the  progress  of  this  structure 
with  its  foundations  just  begun  is  being  observed  with  keen  interest. 

A  total  of  10,375  patients  were  admitted  to  the  surgical  service  in  1953. 
This  was  an  increase  of  376  over  1952  and  indicates  a  decrease  in  hospital 
stay  because  more  beds  were  closed  due  to  a  shortage  of  nurses  this  year 
than  last.  There  were  6,611  patients  admitted  to  the  private  and  semi- 
private  beds  and  3,764  to  the  pavilions.  Almost  1,350  patients  were  admitted 
to  the  semi-private  teaching  beds. 

SEMI-PRIVATE  TEACHING  SERVICE 

In  the  report  of  1952  there  was  described  the  conversion  of  68  pavilion 
beds  to  a  semi-private  status  and  the  maintenance  of  their  integration  in 
the  teaching  program  with  the  remaining  156  pavilion  beds.  This  was 
begun  on  May  1,  1951.  The  plan  has  been  in  operation  for  18  months;  a 
few  minor  changes  have  been  evolved  in  this  period. 

At  present  the  designation  of  beds  is  as  follows: 

Semi-Privatt 
Pavilion  Teaching 

General  Surgery   74  39 

Neurosurgery   12  3 

Ophthalmology   13  6 

Orthopedics   8  7 

Otolaryngology   12  4 

Plastic  Surgery   7  4 

Urology .  .   25  5 

Emergency     5 

156  68 
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To  these  68  semi-private  teaching  beds  are  admitted  two  groups  of  patients. 
The  first  and  by  far  the  greatest  in  number  are  those  who  in  the  O.P.D. 
have  been  found  to  be  over-rate  for  pavilion  care.  For  the  most  part,  these 
patients  have  medical  insurance  that  provides  the  expenses  of  hospitaliza- 
tion and  limited  allowances  for  professional  fees.  They  do  not  have  a  finan- 
cial rating  or  sufficient  insurance  coverage  to  justify  their  admission  to  the 
fully  private  facilities  with  their  implied  expense  of  adequate  professional 
fees.  The  second  group  consists  of  those  who  are  patients  of  the  attending 
members  of  the  panel  and  who  have  a  similar  financial  rating. 

The  care  of  these  patients  is  vested  in  a  group  of  senior  surgeons  drawn 
from  a  panel  selected  by  the  Surgeon-in-Chief  and  a  full  resident  comple- 
ment. Individually,  the  senior  members  accept  the  legal  and  supervisional 
responsibility  of  the  patients  assigned  to  them.  They  may  also  admit  pa- 
tients of  their  own  who  fit  into  this  category.  For  their  participation  at 
the  operating  table  and  their  assumption  of  responsibility,  these  surgeons 
receive  such  professional  remuneration  as  is  allowed  by  the  insurance  com- 
panies or  as  is  felt  to  be  in  keeping  with  the  financial  status  of  the  patient. 
The  resident  group  assumes  the  direct  care  of  the  patients  under  the  super- 
vision of  the  senior  group.  The  residents  exert  the  same  effort  in  pre- 
operative and  postoperative  care  accorded  all  patients.  With  few  exceptions, 
they  perform  the  operations  in  association  with  the  senior  participants. 
The  fourth  year  medical  students  participate  as  clinical  clerks  in  the  care 
of  these  patients  as  they  do  with  pavilion  patients,  and  these  patients  also 
have  the  benefit  of  careful  evaluation  at  teaching  conferences. 

These  converted  beds  have  been  closely  integrated  with  the  several 
sections  of  the  surgical  service,  both  pavilion  and  private.  Since 
senior  and  resident  groups  are  small  in  the  specialties,  the  integration 
has  been  easily  accomplished.  In  general  surgery,  however,  the  problem 
is  somewhat  more  complex.  Here,  the  three  resident  groups  now  rotate 
so  that  each  group  carries  the  responsibility  of  this  unit  for  4  months  of 
the  year. 

This  plan  has  been  in  operation  for  18  months.  There  has  been  a  whole- 
hearted effort  on  the  part  of  the  senior  and  resident  staff  to  make  the  plan 
work.  The  senior  staff  members  have  been  conscientious  and  meticulous  in 
fulfilling  their  responsibilities.  The  house  staff  have  had,  in  addition  to 
their  duties  of  patient  care,  the  problems  that  arise  where  several  senior 
staff  members  with  a  diversity  of  interests  require  variations  in  methods  of 
approach  and  management  of  patients.  They  have  acquitted  themselves 
well  and  I  have,  with  rare  exception,  only  praise  for  their  extra  efforts 
that  are  required  to  provide  excellence  in  patient  care,  utilization  of  facili- 
ties and  materials  for  teaching,  while  at  the  same  time  educating  the  patients 
to  this  plan.  Actually,  most  of  the  operative  work  is  done  by  the  resident 
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staff  under  immediate  supervision  and  guidance  of  the  senior  surgeon  per- 
sonally responsible  for  the  patient. 

As  I  stated  in  my  report  last  year,  this  is  not  as  satisfactory  or  as  efficient 
as  the  straight  teaching  pavilion  service  where,  working  with  the  Surgeon- 
in-Chief  or  his  immediate  associates,  the  resident  staff  carries  more  respon- 
sibility and  is  less  restricted  in  surgeon-patient  relationship.  Indeed,  from 
an  overall  evaluation  which  includes  the  care  of  the  surgical  patients  through- 
out the  hospital  and  the  training  program,  the  ratio  of  pavilion  patients 
to  private  patients  should  be  increased  not  decreased. 

It  is  my  opinion  that  the  patients  that  are  being  admitted  to  these  "semi- 
private"  accommodations  should  be  accepted  on  the  pavilions  of  our  teach- 
ing hospitals  throughout  the  country.  The  fee  allowances  should  be  paid 
to  these  institutions  to  help  defray  the  ever  increasing  cost  of  maintaining 
a  highly  efficient  training  program. 

The  medical  profession  should  co-operate  in  this  venture  and  lend  their 
support  rather  than  exercise  their  influence  through  county,  state  and  national 
organizations  to  curtail  surgical  training  by  insisting  that  insurance  cover- 
age and/or  a  minimal  fee  places  the  patient  on  a  legal  and  technical  private 
patient  status. 

SURGICAL  ADMISSIONS,  OPERATIONS  AND  DEATHS— 1953 

Deaths 


Pavilion  Service  Admissions      Operations  Oper.        Non-Op.  Total 


General  Surgery   1,732  1,912               36              9  45 

Neurosurgery   235  357               19             2  21 

Ophthalmology   281  294 

Orthopedics   118  108 

Otolaryngology   694  508 

Plastic  Surgery   206  353                 1             . .  1 

Urology   498  532                8             4  12 


3,764  4,064  64  15  79 

Private  Service 


General  Surgery   3,023  2,650  56  22  78 

Neurosurgery   291  385  13  13 

Ophthalmology   396  372 

Orthopedics   333  226  4  ..  4 

Otolaryngology   1,245  1,005 

Plastic  Surgery   429  567  2  ..  2 

Urology   894  590  3  5  8 


6,611  5,795  78  27  105 

Totals    10,375  9,859  142  42  184 


SENIOR  STAFF 

On  July  1st,  Dr.  John  M.  Beal  joined  Dr.  S.  W.  Moore  as  an  immediate 
associate  of  the  Surgeon-in-Chief  in  the  administration  of  the  department. 
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They  have  been  assisted  by  Dr.  Preston  A.  Wade,  Dr.  Ward  D.  O'Sullivan, 
Dr.  Richard  Stark,  Dr.  William  A.  Barnes,  Dr.  William  F.  Nickel,  and 
Dr.  Cranston  W.  Holman. 
The  attending  surgeons  in  charge  of  the  specialty  sections  have  been: 

Dr.  Bronson  S.  Ray  Neurosurgery 

Dr.  John  M.  McLean  Ophthalmology 

Dr.  Frederick  L.  Liebolt\  q  , 

Dr.  Philip  D.  Wilson       j " 

Dr.  James  A.  Moorb  Otolaryngology 

Dr.  Herbert  Conway  Plastic  Surgery 

Dr.  Victor  Marshall  Urology 

Dr.  Joseph  F.  Artusio   Anesthesiology 

Dr.  John  M.  Pearce   Surgical  Pathology 

Dr.  George  F.  Eoan  Dental  Surgery 

Dr.  Cranston  W.  Holman  Bel/evue  Hospital 

2nd  Surgical  Division 

Upon  the  completion  of  his  residency  on  August  31st,  Dr.  Roy  D.  McClure 
entered  practice  in  New  York  City.  He  is  associated  with  the  Roosevelt 
Hospital.  On  November  1st,  Dr.  Daniel  M.  Hays  completed  his  training 
and  was  appointed  Assistant  Attending  Surgeon  and  Instructor  on  the  senior 
staff.  His  major  efforts  are  being  devoted  to  investigative  work  on  the 
gastrointestinal  tract.  Dr.  Charles  S.  Harrison,  who  completed  his  residency 
on  December  31st,  plans  to  enter  the  military  service.  A  total  of  3  from  the 
resident  staff  have  entered  the  military  service  during  the  year. 

At  Bellevue  Hospital,  Dr.  Holman,  Director  of  the  Cornell  (Second) 
Surgical  Division,  has  been  assisted  by  Dr.  John  H.  Eckel,  Dr.  Joseph  T. 
Kauer,  Dr.  Ernest  Lampe,  Dr.  David  S.  Speer,  and  Dr.  Eugene  E.  Cliffton 
from  The  New  York  Hospital. 

Dr.  Henry  T.  Randall,  Director  of  Surgery  at  Memorial  Hospital,  Dr. 
Alexander  Brunschwig,  and  Dr.  Hollon  W.  Farr  have  actively  participated 
in  the  undergraduate  teaching  program. 

Dr.  Richard  Karl,  in  military  service  with  the  navy,  was  Assistant  Chief 
of  Surgery  on  the  U.S.S.  Consolation  in  Korean  waters  from  November  1952 
to  July  1953-  At  present  he  is  assigned  to  the  St.  Albans  Naval  Hospital. 
It  is  expected  that  he  will  complete  his  term  of  duty  and  resume  his  work 
here  in  May. 

The  complete  list  of  resident  staff  appointments  in  surgery  for  the  year 
1953  is  as  follows: 

RESIDENT  STAFF  APPOINTMENTS  IN  SURGERY— 1953 
General  Surgery 

Resident  Surgeons 

Roy  D.  McClure  Sept.   1,  1952  to  Aug.  31,  1953 

Daniel  M.  Hays  Nov.    1,  1952  to  Oct.  31,  1953 

Charles  S.  Harrison  Nov.  15,  1952  to  Dec.  31,  1953 

Charles  F.  Dyer  Sept.    1,  1953— 

McHenry  Brewer  Nov.    1,  1953— 
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First  Assistant  Resident  Surgeons 

Charles  F.  Dver  Sept.    1,  1952  to  Aug.  31,  1953 

McHenry  Brewer  Nov.   1,  1952  to  Nov.  30,  1953 

Bjorn  Thorbjarnarson   Nov.  15,  1952  to  Dec.  31,1953 

Peter  Dinben  Sept.    1,  1953— 

Paul  Braunstein  Nov.   1,  1953 — 

Assistant  Resident  Surgeons 

David  Barr  July  1, 

*Paul  W.  Braunstein  Jan.  1, 

Nov.  15, 

David  S.  Breen  

George  N.  Cornell  

*Peter  Dineen  


July 

Jan.  1, 
Nov.  12, 


James  Gray   July 

"Charles  M.  Hamilton   July 

Nov. 

Henry  L.  Hood   July 

Robert  McKenna   July 

Edward  Nygren   July 

S.  Frank  Redo   July 

Irving  R.  Spier   July 

Julius  Baber   July 

Thomas  McGraw   July 

William  Cooper   July 

Malcolm  Hill    Jan. 

*Henry  Mannix   July 

Sept. 

William  Craver   July 

James  Donovan   July 

George  Scrimshaw    July 

Paul  Clapp   Jan. 

George  Johnson,  Jr   July 

Antonio  Rodriguez   July 

Thomas  Scobie   July 


*Robert  Dow 


Donald  R.  Cole  .  . 

Hamid  Etebar  .  .  . 
IThomasJ.  Ferraro 
Thomas  D.  Rees  .  . 


Lester  D.  Shultis 


July 
July 
July 
July 
July 
July 
July  l, 

Nov.  25, 


1951— 
1949  to  Oct. 
1952  to  Oct. 

1951  to  Dec. 
1951— 

1949  to  Oct. 

1952  to  Aug. 
1952- 

1950  to  Oct. 
1952— 
1952- 
1952- 
1952— 
1951— 
1952— 
1953- 
1953- 
1953— 
1953— 

1951  to  Sept. 
1953- 
1953— 
1953— 
1953— 
1953- 
1953— 
1953— 
1953— 
1949  to  Oct. 

1953  to  Feb. 

1952  to  June 
1952  to  June 
1952  to  Mar. 
1949  to  June 
1952  to  June 
1952  to  June 


31,  1950 
31,  1953 
31,  1953 

31,  1950 
31,  1953 


1,  1951 


(Substitute) 

14,  1950 
1,  1954 

30,  1953 

30,  1953(Substitute) 

15,  1953 
30,  1950 
30,  1953 
30,  1953 


July  1, 1951  to  June  30,  1953 
Julius  J.  Baber 
Randolph  Catlin,  Jr. 
Paul  Clapp  (1/1/52—12/31/52) 
John  M.  Connolly 
William  Cooper 
Frank  R.  Coughlin 
William  L.  Craver 
Jeff  W.  Harris 
John  C.  Huffer 
Joseph  P.  Labbe 
Robert  J.  McKenna 
Edward  J.  Nygren 
George  E.  Plum 
John  N.  Potanos 
Irving  R.  Spier 


Interns 

July  1,  1953, 


June  30,  1954 

Richard  H.  Blank  Cornell 

David  M.  Bloom  Cornell 

John  H.  Carter   Albany 

Earnest  M.  Curtis  Cornell 

Robert  H.  Edwards     ....  Cornell 

Virgil  F.  Ficarra   Harvard 

Ames  L.  Filippone,  Jr  Cornell 

Matthew  C.  Finn,  Jr  Tufts 

Walter  B.  Hoover  Tufts 

Joseph  O.  Lackey,  Jr  Chicago 

Robert  E.  McCabe,  Jr.    .  .  .  Cornell 

Charles  W.  Pearce  Cornell 

Alfred  P.  Rogers  Tennessee 

Edward  P.  Ryan  .  .  Queens,  Ontario 

Paul  A.  Skudder  Cornell 

Edward  M.  Zohman    ...    N.  Y.  U. 
Returned  from  military  service.         fTo  military  service. 
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Anesthesiology 

Robert  J.  Byers,  Resident    July  1,  1953  to  June  30,  1954 

Junior  Assistant  Resident   July  1,1952  to  June  30,  1953 

Ann  Z.  Moves,  Resident   July  1,1953  to  June  30,1954 

Marjorie  J.  Topkins,  Resident   July  1,  1953  to  June  30,  1954 

Junior  Assistant  Resident   July  1,1952  to  June  30,1953 

Valentino  D.  Mazzia,  Resident   July  1,  1953  to  June  30,  1954 

Junior  Assistant  Resident   July  1,1952  to  June  30,1953 

IMalcolm  W.  Bulmer,  Senior  Assistant  Resident    ....  July  1,  1952  to  April  1,1953 

Armando  M.  Espinosa,  Senior  Assistant  Resident  ....  July  1,  1953  to  June  30,1953 

John  W.  Bellvillf,  Assistant  Resident   July  1,  1953  to  June  30,  1954 

Norman  Chu,  Assistant  Resident   July  1,  1953  to  Oct.  31,1953 

Anita  H.  Goulet,  Assistant  Resident   July  1,1953  to  June  30,1954 

Robert  I.  Schreier,  Assistant  Resident   July  1,  1953  to  June  30,  1954 

Denial  Surgery 

Alfred  A.  Brown,  Assistant  Resident   July  1,1952  to  June  30,1953 

Howard  I.  Mark,  Assistant  Resident   July  1,1953  to  June  30,1954 

Intern   July  1,  1952  to  June  30,  1953 

John  J.  Putnam,  Intern   July  1,  1952  to  June  30,  1953 

John  J.  Giglio,  Intern   July  1,  1953  to  June  30,  1954 

Ernest  R.  Piccaro,  Intern    July  1,  1953  to  June  30,  1954 

Neurosurgery 

Robert  A.  Clark,  Jr..  Resident   Jan.  1,  1953 — 

Fremont  C.  Peck,  Assistant  Resident   July  1,1953 — 

Ophthalmology 

Edward  W.  D.  Norton,  Resident   Jan.  1,  1953  to  Sept.  30,  1953 

Ellis  Gruber,  Resident   Oct.  1,  1953  to  June  30,  1954 

First  Assistant  Resident   Sept.  10,  1952  to  Sept.  30,  1953 

Alan  S.  Fremond,  First  Assistant  Resident   Oct.  1,  1953  to  Sept.  30,  1954 

Assistant  Resident   July  1,  1952  to  Sept.  30,  1953 

William  R.  Armstrong,  Assistant  Resident   Sept.  15,  1952 — 

Norman  Buys,  Assistant  Resident   July  1,1953 — 

Orthopedics 

IJames  A.  Nicholas,  Resident   Jan.  1,1953  to  Jan.  31,1953 

Christopher  Guarino,  Resident   Feb.  1,  1953  to  June  30,1953 

Anthony  Apuzzo,  Resident   July  1,  1953  to  Sept.  30,  1953 

Charles  Skreczko,  Resident    Oct.  1,  1953  to  Dec.  31,  1953 

Frank  D.  Conlin,  Assistant  Resident   Jan.  1,  1953  to  Mar.  31,  1953 

Earl  E.  Vanderwerker,  Assistant  Resident   April  1,1953  to  June  30,  1953 

Robert  J.  Kerin,  Assistant  Resident   July  1,  1953  to  Sept.  30,  1953 

Edward  Wilson,  Assistant  Resident   Oct.  1,  1953  to  Dec.  31,  1953 

Ophthalmology 

Armand  Arsenault,  Resident   July  1,  1953 — 

First  Assistant  Resident   July  1,1952  to  June  30,1953 

DuBose  Eggleston,  Assistant  Resident   Oct.  1,  1952 — 

Jban-Charles  Lavoie,  Assistant  Resident   Mar.  1,  1953 — - 

Plastic  Surgery 

John  J.  Bowe,  Resident   July  1,  1952  to  June  30,1954 

Anthony  Jerome,  Provisional  Assistant  Resident  ....  July  1,  1953  to  Dec.  31,1953 

Helen  Psarrou,  Provisional  Assistant  Resident   July  1,  1953  to  June  30,  1954 

Albert  Fleury,  Assistant  Resident   Nov.  15,  1952  to  June  30,1953 

*Returned  from  military  service. 
fTo  Military  Service. 
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Urology 

Robert  M.  Spbllman,  Resident  .... 
Mitchell  Brice,  First  Assistant  Resident 
George  R.  Prout,  Assistant  Resident  . 

*Albert  P.  Isenhour,  Assistant  Resident 
Koon  Tuck  Ma,  Assistant  Resident    .  . 

*J.  Alan  Nichols,  Assistant  Resident  .  . 
Jack  Holden,  Assistant  Resident    .  .  . 


Dec.  1,  1952  to  Dec.  31, 1953 

Dec.  1,  1952  to  Dec.  31,  1953 

Dec.  1,  1952  to  Dec.  31, 1953 

July  1,  1949  to  June  30,  1951 

July  1, 1953— 

July  1,  1953— 

July  1,  1949  to  June  30,  1950 
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GENERAL  SURGERY 

The  total  admissions  to  the  general  surgical  pavilions  were  1,732  as  com- 
pared to  1,962  in  1952.  There  were  9  non-operative  deaths  with  autopsies 
obtained  in  8  instances,  including  2  Medical  Examiner  cases.  There  were 
1,912  operations  performed  followed  by  36  deaths,  an  operative  mortality 
rate  of  1.8  per  cent.  The  total  autopsies  were  25,  including  1  Medical  Ex- 
aminer case,  or  69.4  per  cent.  In  addition,  there  were  admitted  to  the  semi- 
private  teaching  beds  816  patients  upon  whom  were  performed  673  operations. 
There  were  7  non-operative  deaths  with  autopsies  obtained  in  4  instances. 
There  were  10  postoperative  deaths,  an  operative  mortality  of  1.5  per  cent. 
Autopsies  were  obtained  in  7  or  70  per  cent.  During  the  year,  2,207  private 
patients  were  admitted.  There  were  15  deaths  without  operations  with 
autopsies  in  7  instances.  There  were  1,977  operations  performed  on  this 
group  with  46  deaths  following  operation,  an  operative  mortality  of  2.3 
per  cent.  There  were  28  autopsies  performed,  including  1  Medical  Examiner 
case  or  61  per  cent  of  deaths. 

Preoperative  and  Postoperative  Metabolic  Studies.  The  value  of  the  integration 
of  clinical  and  laboratory  studies  is  well  exemplified  in  these  studies.  The 
careful  and  detailed  laboratory  research  program  is  being  reflected  in  better 
patient  care.  Interpretation  of  procedures  which  have  been  tested  carefully 
in  the  research  laboratory  is  being  applied  to  patients  with  complicated 
fluid  and  electrolyte  problems.  Blood  volume  determinations  are  readily 
available  for  patients  undergoing  major  operative  procedures  and  fluid  com- 
partments are  determined  where  complications  develop,  with  the  use  of 
radioactive  sodium  and  deuterium  oxide  (heavy  water).  The  staff  has  been 
acquainted  with  the  use  of  these  tools,  and  imbalance  is  being  detected 
earlier  and  combatted  with  greater  assurance  than  ever  before.  Complica- 
tions are  being  prevented  in  poor  risk  patients  by  the  application  of  these 
findings  before  operation.  The  support  of  the  laboratory  by  generous  grants, 
particularly  the  Vincent  Astor  Foundation,  has  made  expansion  of  these 
efforts  possible  during  the  past  year. 

Other  investigations  have  been  added  to  those  mentioned  above.  Patients 
with  serious  illnesses,  particularly  gastrointestinal  cancer,  and  patients 
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undergoing  major  operations  are  subject  to  marked  metabolic  disturbances. 
One  of  the  most  pronounced  reactions  in  such  cases  is  a  loss  of  tissue  pro- 
tein. The  factors  responsible  for  these  anabolic  changes  are  now  subject  to 
scrutiny  and  studies  are  being  conducted  to  correct  such  losses.  The  need 
for  increased  nitrogen,  caloric  and  potassium  intake  has  been  demonstrated. 
These  principles  are  being  applied  to  patients  showing  debilitating  effects 
of  disease  processes  so  that  they  are  better  able  to  withstand  needed  opera- 
tive correction  and  to  hasten  recovery  after  operation  by  improving  post- 
operative nutrition. 

This  field  of  endeavor  has  been  a  major  effort  in  the  department,  and  it 
illustrates  the  correlation  between  laboratory  and  clinical  medicine.  The 
detailed  investigations  in  these  studies  enhance  knowledge  in  the  field  while 
providing  tools  for  improved  patient  care  at  the  same  time. 

Cardiovascular  Surgery.  The  number  of  patients  with  conditions  of  the  heart 
and  large  vessels  that  might  be  successfully  treated  surgically  has  markedly 
increased  during  the  year.  In  order  of  frequency  with  which  they  have 
appeared  are  the  following: 

1.  Valvular  disease  of  the  heart,  acquired. 

2.  Patent  ductus  arteriosus. 

3.  Tetralogy  of  Fallot. 

4.  Aneurysms  of  the  large  vessels. 

5.  Coarctation  of  the  aorta. 

6.  Congenital  pulmonic  stenosis. 

7.  Constrictive  pericarditis. 

8.  Septal  defects. 

9.  Arteriovenous  fistula,  congenital  and  acquired. 
10.  Intracardiac  tumors. 

A  working  conference  is  held  once  a  week  to  evaluate  the  patients  as 
their  studies  are  completed.  This  is  conducted  by  Dr.  Frank  Glenn  and 
Dr.  Harold  Stewart  and  participated  in  by  Dr.  Mary  Allen  Engle  and  Dr. 
Henry  Goldberg  from  Pediatrics,  Dr.  Curtis  Mendelson  from  Obstetrics, 
Dr.  Edward  Keefer  and  Dr.  Abel  Lazzarini  from  the  Blood  Vessel  Bank, 
Dr.  Daniel  Lukas,  cardiophysiologist,  and  Dr.  Israel  Steinberg,  angio- 
cardiologist,  together  with  the  anesthesiologists  and  the  surgeons. 

Most  of  these  patients,  be  they  disabled  because  of  valvular  damage  or 
because  of  large,  arteriosclerotic  aneurysms,  constitute  formidable  surgical 
problems.  The  successful  solution  of  these  is  often  dependent  upon  informa- 
tion obtained  only  by  laborious  and  costly  techniques.  Thus  the  cardio- 
physiologist and  the  angiocardiologist  play  an  important  role  in  evaluation, 
and  the  group  working  in  the  metabolsim  unit  guide  us  in  maintaining  a 
proper  circulating  volume  during  and  after  operation.  Also  of  great  im- 
portance when  the  patient  finally  comes  to  operation  is  the  anesthesia.  I 
am  sure  that  our  low  mortality  amongst  these  seriously  ill  cardiac  patients 
is  due  in  no  small  part  to  the  care  with  which  their  anesthesia  is  induced 
and  maintained. 
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As  our  experience  increases,  we  are  better  able  to  be  more  accurate  in  our 
prognosis  for  those  with  valvular  disease.  We  are  greatly  encouraged  by 
the  clinical  improvement  of  this  group. 

Splenectomy  for  Blood  Disorders  in  Children.  In  conjunction  with  the  section 
on  hematology  in  Pediatrics  headed  by  Dr.  Carl  Smith,  we  have  been  study- 
ing the  effect  of  splenectomy  in  children  with  blood  disorders  who  have 
hitherto  been  the  most  difficult  to  benefit  by  any  therapy.  Over  the  past 
5  years  we  have  operated  upon  over  30  patients  with  Banti's  disease,  Cooley's 
anemia  or  sickle  cell  anemia. 

Particular  interest  has  been  directed  to  those  children  who  have  Cooley's 
or  Mediterranean  anemia.  In  this  latter  group  by  and  large  splenectomy 
has  long  been  felt  to  be  contraindicated.  With  the  aid  of  refined  diagnostic 
techniques  we  have  been  able  to  select  a  certain  number  of  children  with 
Cooley's  anemia,  subject  them  to  splenectomy  and  so  modify  the  course  of 
their  disease  as  to  make  the  actual  treatment  and  rehabilitation  much  easier. 
These  children  ordinarily  require  repeated  and  frequent  transfusions  and  are 
able  to  sustain  a  circulating  blood  volume  of  about  3^  to  Yl  the  normal 
despite  frequent  transfusions.  In  the  11  children  of  this  study  who  fall 
into  this  disease  category  and  who  have  been  subjected  to  splenectomy,  all 
have  required  much  less  in  total  allotment  of  blood,  and  frequency  of  trans- 
fusions has  decreased  remarkably.  What  is  perhaps  more  important  is  that 
most  of  these  children  have  been  able  to  maintain  a  blood  volume  that  is 
over  %  of  normal,  thus  enabling  them  to  take  their  place  in  their  environ- 
ment in  a  more  active  and  normal  fashion. 

Portal  Hypertension.  Dr.  O'Sullivan  of  the  Department  of  Surgery  and 
Dr.  Payne  of  the  Department  of  Medicine  have  continued  their  cooperative 
project  for  the  study  of  hepatic  physiology  and  pathology.  Both  in  the 
hospital  and  in  the  clinic,  they  consider  a  large  number  of  patients  for 
treatment.  Because  massive  hemorrhage  from  esophageal  varices  is  often 
quickly  fatal,  a  more  aggressive  approach  has  been  adopted.  This  provides 
for  early  surgical  intervention  when  conservative  measures  fail.  A  total  of 
11  operations  for  esophageal  varices  were  done  in  1953;  6  portacaval  shunts, 
2  splenorenal  shunts,  1  esophagogastrectomy  and  2  transesophageal  ligations 
of  the  varices.  There  were  2  postoperative  deaths,  both  in  advanced  cirrho- 
tics. Percutaneous  splenograms  for  visualization  of  the  portal  system  prior 
to  operation  have  been  a  real  aid  to  the  surgeon  in  planning  his  operation. 
The  data  accumulated  from  over  300  esophagrams  in  cooperation  with  the 
X-Ray  Department  should  be  of  value  in  differential  diagnosis  of  patients 
with  massive  hemorrhage  from  the  gastrointestinal  tract. 

Gastrointestinal  Tract.  Restoration  of  the  continuity  of  the  gastrointestinal 
tract  by  replacing  the  stomach  with  a  loop  of  small  bowel  has  had  the  direct 
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attention  of  Dr.  Beal.  Dr.  Barnes  and  Dr.  Moore  have  continued  their 
attacks  upon  lesions  of  the  esophagus.  The  problem  of  difficulty  in  main- 
taining a  normal  body  weight  following  gastric  resection  in  some  patients 
is  being  studied  by  Dr.  Glenn,  Dr.  Harrison  and  Dr.  Breen.  Regional 
enteritis  and  ulcerative  colitis  have  been  studied  by  Dr.  Nickel. 

Cancer.  Almost  20  percent  or  1  out  of  every  5  patients  operated  upon 
during  the  year  were  admitted  because  of  cancer.  A  review  of  the  lesions 
and  the  specimens  removed  by  the  surgeons  and  examined  by  the  pathologists 
reveals  that  nearly  every  known  type  of  malignancy  ensuing  from  the  various 
organs  and  structures  was  encountered.  When  one  considers  the  magnitude 
of  the  procedures  required  to  provide  the  patients  with  the  greatest  likelihood 
of  curative  or  palliative  therapy,  and  the  period  of  hospitalization  and  care 
required  it  may  be  said  that  between  %  and  of  facilities,  resources 
and  efforts  of  the  department  are  devoted  to  the  treatments  of  patients  with 
cancer.  Although  these  statements  are  most  readily  evident  in  the  general 
surgery  and  urological  sections,  many  of  the  major  surgical  problems  of 
other  divisions  center  about  cancer. 

In  neurosurgery,  for  example,  brain  tumors  make  up  a  fair  part  of  the  day's 
work  and  in  addition  there  are  those  procedures  that  are  done  to  relieve 
pain  such  as  chordotomy,  root  section  and  lobotomy.  At  the  same  time, 
procedures  directed  at  attempting  to  alter  the  course  of  cancer  growth  are 
being  done,  such  as  hypophysectomy.  The  orthopedic  surgeons  are  con- 
fronted with  the  most  major  problems  at  times  in  dealing  with  malignant 
tumors  involving  bones.  Carcinoma  of  the  tonsil  and  larynx  are  being  more 
directly  attacked  than  ever  before  by  the  otolaryngologists,  and  greater 
accomplishments  are  hoped  for.  In  ophthalmology  the  eye  surgeons  are 
using  radioactive  isotopes  in  diagnosis  of  intraocular  tumors  in  collaboration 
with  the  Sloan-Kettering  staff.  Some  of  these  carry  an  exceedingly  grave 
prognosis.  The  planning  of  reconstruction,  so  important  in  mutilating  pro- 
cedures in  cancer  surgery,  has  become  one  of  the  major  interests  of  the 
plastic  surgeons.  Also  to  their  credit  is  due  advancement  in  the  manage- 
ment of  skin  cancer. 

Cancer  of  the  prostate  is  frequent  in  the  older  male  population  and  requires 
greater  attention  from  the  urologist  each  year.  More  radical  operations  on 
these  elderly  patients  are  being  accomplished  with  less  risk  and  greater 
benefit.  The  experience  of  the  past  5  years  in  dealing  with  carcinoma  of 
the  prostate  and  bladder  is  evidence  of  a  highly  desirable  trend;  namely, 
greater  relief  of  symptoms  and  prolongation  of  life  following  surgery. 

With  the  aid  of  antibiotics  the  surgeons  are  able  to  control  more  readily 
infections  so  that  conditions  such  as  osteomyelitis,  cellulitis  and  bacteremia 
(blood  poisoning)  have  become  less  frequent  in  the  hospital.  However, 
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with  the  increase  in  our  older  age  population,  patients  with  degenerative 
diseases  and  cancer  have  increased.  Furthermore,  the  actual  incidence  of 
some  carcinomas  has  increased,  such  as  those  arising  from  the  lung.  The 
most  frequent  malignant  growths,  however,  are  those  arising  from  the 
large  bowel  and  rectum,  the  stomach,  breast,  biliary  tract,  pancreas  and 
thyroid.  The  surgical  attack  on  most  every  type  and  location  of  cancer 
has  been  increased  over  the  past  decade.  The  overall  advances  in  surgery 
have  made  this  possible.  We  may  expect  that  until  means  of  preventing  or 
better  controlling  cancer  growth  are  at  hand,  surgery  must  devote  a  large 
part  of  its  armamentarium  to  the  care  of  these  patients.  In  a  general  hos- 
pital of  a  medical  center  such  as  this,  the  treatment  of  cancer  is  one  of  its 
major  responsibilities. 

Fractures.  One  of  the  most  instructive  teaching  sessions  in  the  Center  is 
that  conducted  by  Dr.  Preston  A.  Wade.  It  is  now  in  its  5th  year.  It  is  held 
each  Tuesday,  and  all  fracture  cases  are  reviewed,  dwelling  on  those  that 
present  unusual  problems.  It  is  attended  by  students,  members  of  the  resi- 
dent and  senior  staff,  and  neighborhood  physicians.  One  of  the  by-products 
of  this  activity  has  been  the  systematic  collection  of  X-rays  and  case  records 
of  fractures.  These  together  with  the  follow-up  section  provide  material 
for  presenting  the  complete  course  of  events  in  various  types  of  bone  trauma. 
New  developments  emanating  from  Dr.  Wade's  group  have  been  the  utili- 
zation of  intramedullary  nailing  for  non-union  and  primary  bone  grafting 
for  selected  fresh  fractures. 

Biliary  Tract.  One  of  the  major  interests  of  the  department  is  the  biliary 
tract.  It  is  estimated  that  10  per  cent  of  the  adult  population  of  the  country 
has  gallstones.  Operations  upon  the  biliary  tract  are  among  those  most 
frequently  done.  For  21  years  careful  records  have  been  kept  and  reports 
published.  Currently,  the  important  steps  in  technique  in  cholecystectomy 
and  choledochotomy  are  being  emphasized.  In  co-operation  with  Dr.  Evans 
and  his  group  in  X-ray,  improvements  in  visulization  of  the  biliary  system 
before  operation  and  the  demonstration  of  stones  by  cholangiography  at 
operation  are  being  made. 

NEUROSURGERY 

Dr.  Bronson  S.  Ray,  Attending  Surgeon  in  charge 

During  the  year,  Dr.  Ray  has  had  Dr.  Herbert  Parsons,  Dr.  Arthur  Console 
and  Dr.  Howard  S.  Dunbar  as  senior  members  of  the  neurosurgical  staff. 
This  section  works  in  close  conjunction  with  its  counterpart  in  medicine, 
the  neurological  service  under  Dr.  Harold  Wolff.  The  resident  staff  of  4 
includes  a  resident  and  an  assistant  resident  on  neurosurgery  supplemented 
by  an  assistant  resident  and  an  intern  rotating  from  general  surgery.  Dr. 
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Robert  Clark  has  been  resident  throughout  the  year.  Dr.  Fremont  C. 
Peck,  Jr.,  following  completion  of  his  general  surgical  training  at  the 
Roosevelt  Hospital,  became  first  assistant  resident  on  neurosurgery  on  July  1, 
1953. 

This  service  admitted  235  patients  to  its  pavilion  beds  for  357  operations 
in  1953.  There  were  19  postoperative  deaths,  a  mortality  rate  of  5-3  per 
cent.,  291  private  patients  were  admitted  for  385  operations,  followed  by 
13  deaths,  a  mortality  rate  of  3.4  per  cent.  This  is  a  favorable  decrease 
over  the  5-2  per  cent  postoperative  mortality  in  1952. 

Dr.  Parsons  and  Dr.  Dunbar  have  been  active  on  the  neurosurgical  service 
at  the  Bellevue-Cornell  division.  Also  during  the  year,  Dr.  Dunbar  was 
appointed  on  the  staff  of  the  Roosevelt  Hospital  where  he  has  become  in- 
creasingly active. 

At  the  Veterans  Administration  Hospital  in  Montrose,  New  York  under 
the  Dean's  Committee  from  Cornell,  the  work  on  lobectomy  for  intractable 
neuropsychiatric  disorders  has  been  continued.  This  is  under  the  immediate 
direction  of  Dr.  Ray,  Dr.  Diethelm,  and  Dr.  Wolff.  Dr.  Dunbar  has  also 
been  interested  in  this  project. 

As  mentioned  in  last  year's  report,  investigation  upon  hypophysectomy 
and  its  possible  inhibiting  effect  on  extensive  malignant  new  growths  is 
still  being  carried  out  at  Memorial  Hospital  in  close  co-operation  with 
Dr.  Henry  T.  Randall,  Chairman  of  the  Department  of  Surgery.  Important 
observations  are  being  made,  but  as  yet  the  work  is  inconclusive. 

In  addition,  there  has  been  continued  the  investigative  project  on  the 
localization  of  brain  tumors  and  other  intracranial  lesions  by  means  of 
radioactive  isotopes,  which  has  been  supported  by  the  Squibb  Institute  for 
Medical  Research. 

Another  continued  project  is  investigation  of  the  clinical  aspects  of  the 
sympathetic  nervous  system;  this  is  supported  by  the  residium  of  a  grant 
from  the  John  and  Mary  Markle  Foundation. 

OPHTHALMOLOGY 

Dr.  John  M.  McLean,  Attending  Surgeon  in  charge 

Dr.  John  M.  McLean  has  had  as  his  immediate  associates  Dr.  Dunlap, 
Dr.  Gordon  and  Dr.  Snyder.  Dr.  Edward  W.  D.  Norton  was  appointed 
Surgeon  to  Out-Patients  on  completion  of  his  residency.  Dr.  Irving  Baras 
resumed  his  position  as  Surgeon  to  Out-Patients  on  return  from  active  duty 
with  the  United  States  Air  Force.  Dr.  Alfred  Mamelok  was  appointed 
Surgeon  to  Out-Patients.  Dr.  Charles  Meacham  resigned  as  Surgeon  to 
Out-Patients  to  devote  his  time  to  private  practice  in  Connecticut.  Rota- 
tion of  the  resident  staff  has  continued  on  the  usual  nine  month  basis. 
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281  patients  were  admitted  to  the  pavilion  beds  of  ophthalmology  in 
1953.  294  operations  were  performed  on  this  group  with  no  deaths.  396 
patients  were  admitted  to  the  private  facilities  for  372  operations,  also 
without  a  death. 

Research  studies  have  included  further  clinical  investigation  of  adrenal 
steroids  in  ocular  inflammations,  a  study  of  wound  healing  in  animal  eyes 
under  ACTH  and  cortisone,  a  study  of  the  effect  of  trypsin  on  intraocular 
tissue,  and  the  restoration  of  fusion  in  monocular  aphakia,  all  of  which  have 
been  continued  from  last  year.  A  new  avenue  of  investigation,  that  of  the 
use  of  radioactive  isotopes  in  diagnosis  of  intraocular  tumors,  has  been 
embarked  upon  in  collaboration  with  members  of  the  Sloan-Kettering  staff. 
Dr.  Norton  is  continuing  his  studies  of  neuro-ophthalmological  abnormal- 
ties  on  a  fellowship  basis. 

ORTHOPEDIC  SURGERY 
Dr.  Philip  D.  Wilson, 

Dr.  Frederick  L.  Liebolt,  Attending  surgeons  in  charge 

Late  this  year  excavation  for  the  new  Hospital  for  Special  Surgery  was 
completed,  and  it  is  expected  that  this  structure  will  be  finished  early  in 
1955-  At  that  time  our  long  planned  affiliation  will  be  completed.  In  the 
meantime,  a  gradual  fusion  of  interests  is  being  brought  about  by  a  non- 
proximal  affiliation  between  the  two  hospitals.  Thus,  a  large  number  of 
orthopedic  surgeons  have  come  into  this  Center  and  into  the  O.P.D.  in 
particular.  A  rotation  plan  for  resident  training  under  the  affiliation  has 
now  been  in  operation  for  over  a  year.  The  following  have  had  varying 
periods  of  service  under  this  plan:  Dr.  Robert  Kerin,  Dr.  Paul  Harvey, 
Dr.  John  Doherty,  Dr.  John  Griffin,  Dr.  Edward  H.  Wilson,  and  Dr.  John 
Lyons.  The  following  have  completed  their  term  of  service  during  the  year: 
Dr.  James  Nicholas,  Dr.  Rolla  Campbell,  Dr.  Richard  Hoover,  Dr.  Philip 
Lichtblau,  and  Dr.  Anthony  Apuzzo. 

There  were  118  patients  admitted  to  the  orthopedic  pavilion  beds  during 
the  year  for  108  operations  without  a  death.  There  were  333  private  ortho- 
pedic patients  admitted,  on  whom  226  operations  were  performed  with  4 
deaths,  a  1.7  per  cent  operative  mortality. 

A  new  investigative  project  was  started  to  determine  the  effects  of  intra- 
medullar  metallic  devices  on  growing  bone.  Various  types  of  nails  and 
pins  are  to  be  placed  in  the  medullary  cavities  of  growing  animals  to  note 
any  changes  as  to  increased  length,  decreased  length,  hypertrophy,  atrophy, 
proliferation  or  disintegration  of  bone.  The  study  was  in  response  to  the 
increasing  use  of  intramedullary  metal  in  children,  and  the  value  lies  in 
deciding  whether  such  devices  are  harmful  or  harmless.   Further  investi- 
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gative  work  has  been  carried  out  in  regard  to  traumatic  calcifications  about 
the  wrist  joint;  antibiotics  in  pyarthrosis  and  acute  osteomyelitis,  and 
studies  concerning  surgical  stress  reactions  in  patients  undergoing  opera- 
tions upon  the  bones  and  joints.  Progress  continues  to  be  made  in  the 
problems  of  foot  disorders  in  children. 

Dr.  Liebolt  has  completed  a  book  entitled  "Illustrated  Review  of  Fracture 
Treatment."  Dr.  T.  Campbell  Thompson  became  President-Elect  of  the 
American  Academy  of  Orthopedic  Surgeons,  and  Dr.  Frederick  L.  Liebolt 
was  made  Chairman  of  the  Orthopedic  section  of  the  Medical  Society  of 
the  State  of  New  York. 

OTOLARYNGOLOGY 

Dr.  James  A.  Moore,  Attending  Surgeon  in  charge 

Dr.  James  A.  Moore  and  his  immediate  associate,  Dr.  James  Holman  have 
been  assisted  by  a  senior  staff  of  17  and  a  resident  staff  of  4.  The  pavilion 
beds  of  this  service  received  694  patients  during  the  year  for  508  operations. 
1,245  private  patients  were  admitted  for  1,005  operations. 

Because  of  the  continued  increase  in  the  work  load  in  the  Audiology 
Clinic  under  the  direction  of  Miss  Margaret  Soisson,  plans  have  been  com- 
pleted for  structural  changes  that  should  enlarge  the  capacity  of  this  very 
commendable  service.  The  improved  results  of  radical  procedures  for  malig- 
nancy render  this  expansion  mandatory. 

Dr.  Moore  and  his  group  have  continued  their  interest  in  fenestration 
operation  and  the  furthering  of  more  radical  procedures  for  malignancy  in 
this  field.  In  addition,  they  have  successfully  performed  2  arytenoidectomies, 
for  bilateral,  recurrent  nerve  paralysis. 

Dr.  Frank  Hynes  requested  and  was  granted  a  leave  of  absence  because 
of  his  increased  duties  at  the  Manhattan  Eye  and  Ear  Hospital. 

PLASTIC  SURGERY 

Dr.  Herbert  Conway,  Attending  Surgeon  in  charge 

Plastic  Surgery,  although  the  newest  section  in  the  department,  has  shown 
the  greatest  growth  of  all  over  the  past  5  years.  Credit  is  due  Dr.  Conway 
and  his  staff  for  interesting  themselves  in  any  phase  of  surgery  where  their 
methods  and  techniques  may  be  of  assistance.  In  addition,  they  have  em- 
barked upon  investigative  problems  of  a  basic  nature. 

Dr.  Conway  and  his  chief  associate,  Dr.  Richard  Stark,  have  been  assisted 
by  a  resident  staff  of  4.  There  were  206  patients  admitted  to  its  pavilion 
service  this  year,  on  whom  353  operations  were  performed  with  1  death. 
Private  admissions  totalled  429  with  567  operations  performed,  followed  by 
2  deaths. 
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Clinical  and  experimental  investigation  on  homologous  skin  grafts  have 
continued  to  receive  the  special  attention  of  Dr.  Conway,  Dr.  Stark  and 
Dr.  Doyle  Joslin  until  his  death  in  August.  This  work  is  of  a  fundamental 
nature,  and  the  observations  of  the  development  of  the  circulation  in  relation- 
ship to  homologous  skin  grafts  has  attracted  wide  interest.  Paralleling 
clinical  work  amongst  the  newborn  on  harelip  and  cleft  palate,  investi- 
gation into  their  etiology  has  been  carried  on  by  Dr.  Stark.  The  rehabili- 
tation necessary  in  the  postoperative  care  of  this  group  of  children  requires 
speech  training  which  has  been  undertaken  by  Mrs.  Senta  Jensen,  and  orth- 
odontic care  by  Dr.  Harry  Borg  and  Dr.  Robert  Cole  under  the  direction  of 
Dr.  Joseph  Eby.  These  projects  have  had  the  support  of  the  Vincent  Astor 
Foundation.  The  New  York  State  Association  for  Crippled  Children  has 
also  contributed  to  the  support  of  correction  of  anomalies. 

New  investigative  work  during  the  year  has  included  the  attempted  use 
of  membranes  as  temporary  coverage  for  large  wounds  and  the  effect  of 
physical  and  chemical  substances  upon  the  vascularization  and  life  span 
of  whole  plastic  grafts.  Revascularization  of  the  kidney  by  a  flap  of  skin 
and  subcutaneous  tissue  has  also  been  studied. 

Somewhat  more  clinical  has  been  the  work  undertaken  by  Dr.  Stark  on 
reconstructive  surgery  of  the  hand  and  the  control  of  keloid  and  scar  for- 
mation in  operative  wounds. 

To  be  noted  finally  is  the  publication  of  a  monograph  by  Dr.  Conway 
and  Dr.  Stark  on  "Plastic  Surgery  at  The  New  York  Hospital  One  Hundred 
Years  Ago." 

UROLOGY 

Dr.  Victor  F.  Marshall,  Attending  Surgeon  in  charge 

In  the  latter  part  of  the  year,  Dr.  Victor  Marshall  has  had  Dr.  Albert 
Paquin  as  his  immediate  associate.  During  the  first  half  of  1953,  Dr.  Paquin 
devoted  his  entire  time  to  investigative  work  in  the  clinic  and  in  the 
laboratory. 

The  entire  staff  of  urology  totals  30  with  a  resident  staff  of  7.  On  July  1, 
1953,  Dr.  Holden  completed  his  term  as  Assistant  Resident  Urologist  and 
became  Resident  Urologist  at  the  Bronx  Veterans  Hospital.  During  the 
course  of  the  year,  a  two  months'  exchange  of  assistant  residents  with  the 
Cornell  Urologic  Service  at  Bellevue  Hospital  was  carried  out,  Dr.  Nichols 
going  to  Bellevue  while  Dr.  Lee  came  here.  The  rotation  of  assistant  resi- 
dents and  interns  from  general  surgery  has  continued.  With  the  exception 
of  Dr.  Paquin  as  mentioned  above,  there  was  no  new  addition  to  the  senior 
staff. 
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The  service  admitted  498  patients  to  the  pavilion  beds  during  the  year. 
532  operations  were  performed  on  this  group  with  8  deaths,  an  operative 
mortality  of  1.5  per  cent.  There  were  894  private  admissions  for  590  oper- 
ations followed  by  3  deaths,  a  .05  per  cent  mortality. 

In  conjunction  with  the  Laboratory  for  Surgical  Research,  Dr.  Paquin 
carried  out  metabolic  studies  on  a  group  of  patients  undergoing  extensive 
surgery  for  malignancy.  A  series  of  experiments  in  rats  relative  to  the 
possible  usefulness  of  hyaluronidase  for  the  prevention  of  calculi  was  com- 
pleted. The  operation  for  the  construction  of  the  urethra  in  cases  of  hypo- 
spadias by  the  use  of  a  vesical  mucosal  graft  has  been  further  improved. 
An  extensive  endocrinologic,  pathologic  and  psychiatric  study  of  a  case  of 
true  hermaphroditism  was  carried  out  in  co-operation  with  other  services 
and  therapy  applied  accordingly.  Working  with  the  Department  of  Radi- 
ology, a  technique  of  nephrotomography  has  been  evolved  which  appears 
to  be  a  practical  advantage  in  the  differentiation  of  the  nature  of  renal 
masses.  An  exhibit  of  this  technique  was  presented  at  the  Convention  of 
the  American  Urological  Association  in  St.  Louis.  Currently,  an  intensive 
review  of  the  results  of  therapy  for  bladder  tumors  is  under  way.  The 
tumors  are  being  classified  in  such  a  way  that  useful  comparisons  can  be 
made  regarding  the  effectiveness  of  the  various  forms  of  therapy  employed. 
Dr.  Isenhour  has  begun  a  complete  review  of  our  cases  of  undescended  testis 
in  co-operation  with  the  Department  of  Pediatrics  and  Dr.  John  McLeod 
of  the  Department  of  Anatomy.  A  study  of  the  many  problems  involved 
in  incontinence  in  the  male  is  under  way,  consisting  in  part  of  an  anatomic 
study  of  step  sections  of  the  perineum  by  Dr.  Francis  Beneventi  and  by 
radiologic  studies  of  the  voiding  mechanisms  in  both  normal  and  abnormal 
cases. 

ANESTHESIOLOGY 

Dr.  Joseph  F.  Artusio,  Jr.,  Attending  Anesthesiologist  in  charge 

Dr.  Artusio  has  been  assisted  by  Dr.  Benjamin  E.  Marbury  in  the  direction 
of  this  section,  devoting  particular  attention  to  anesthesiology  in  obstetrics 
and  gynecology.  The  nurse-anesthetist  complement  has  consisted  of  18  and 
14  student  nurse-anesthetists.  The  resident  staff  has  consisted  of  9 — 6  resi- 
dents and  3  assistant  residents.  Dr.  LeRoy  Crandell,  having  been  an  Assist- 
ant Attending  Anesthesiologist  for  a  period  of  one  year,  resigned  on  July  1, 
1953  to  become  associated  with  the  Department  of  Anesthesiology  of  the 
Bowman-Gray  Medical  School.  Dr.  Malcolm  W.  Bulmer,  resident  anesthesi- 
ologist, left  to  enter  military  service  in  April.  Following  a  two  year  period 
in  the  armed  forces,  Dr.  Bulmer  plans  to  return  to  complete  his  resident 
training.  Dr.  Armando  M.  Espinosa  completed  his  residency  in  July  and 
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returned  to  Mexico  City  to  help  organize  the  practice  of  anesthesiology  in 
that  country. 

In  accordance  with  the  agreement  with  Memorial  Hospital,  Dr.  Norman 
Chu  spent  a  four  month  period  in  this  section.  Dr.  Chu  is  the  first  resident 
to  have  completed  a  4  month  training  period  under  the  new  arrangement. 

A  total  of  9,628  anesthetics  were  administered  by  this  section  during  1953 
with  64  more  given  by  courtesy  anesthetists.  The  chief  agents  used  either 
alone  or  in  conjunction  with  other  anesthetics  were  as  follows: 


Cyclopropane   2,897 

Ether,  open  and  supplement   1,684 

Ether,  closed  and  supplement   1,361 

Non-rebreathing  Technique   17 

Vinethene   38 

Nitrous  Oxide   99 

Avertin   13 

Pentothal  and  supplement   2,189 

Local   1,041 

Spinal    209 

Caudal   10 

Ancsthol   5 

Trichlorethylene   1 

Regional  Block   64 

9,628 

Curare   2,114 

Endotracheal   3,197 

Pavilion    3,853 

Private   5,775 


9,628 

On  January  1,  1953,  the  anesthesia  division  of  Obstetrics  and  Gynecology 
became  more  closely  associated  with  this  section.  An  attending  and  a 
resident  anesthesiologist  are  now  devoting  their  time  to  the  Lying-in- 
Hospital. 

The  section  of  anesthesiology  has  been  most  active  in  research  upon  a 
wide  variety  of  projects,  included  in  which  are  studies  on  ether  analgesia 
for  major  surgery,  cardiovascular  reflexes  during  intrathoracic  surgery,  anes- 
thesia for  cardiac  surgery,  the  dose-response  relationship  of  succinylcholine, 
encephalography  control  of  anesthesia,  properties  of  gaseous  and  volatile 
anesthetic  agents,  and  an  endotracheal  tube  clamp  and  bite  block.  New 
concepts  in  management  of  the  first  stage  of  anesthesia  for  major  cardiac 
surgery  have  been  developed.  This  fundamental  work,  we  feel,  will  be 
significant  in  the  future  anesthetic  management  of  surgical  patients. 
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SURGICAL  PATHOLOGY 


Dr.  John  M.  Pearce,  Surgical  Pathologist 

Throughout  the  first  half  of  the  year,  the  laboratory  continued  to  be 
staffed  jointly  by  members  of  the  Department  of  Surgery  and  the  Depart- 
ment of  Pathology.  On  July  1st,  Dr.  Stephen  Vogel  and  Dr.  John  Ellis 
both  discontinued  their  association  with  the  Surgical  Pathology  Laboratory, 
Dr.  Vogel  to  begin  his  term  of  service  with  the  armed  forces  and  Dr.  Ellis 
to  devote  all  his  time  to  the  autopsy  service  and  to  his  own  scientific  in- 
vestigative work.  Since  that  date,  Dr.  Albert  Ehrlich,  intern  in  pathology, 
has  been  the  only  member  of  the  Department  of  Pathology  who  has  par- 
ticipated in  the  work  of  the  Surgical  Pathology  Laboratory.  During  the 
year,  16  surgical  interns  and  3  assistant  residents  in  surgery  have  completed 
a  period  of  training  in  surgical  pathology. 

A  total  of  8,184  specimens  were  examined  during  the  year,  of  which 
approximately  20  per  cent  were  from  patients  with  malignant  disease. 
From  this  large  amount  of  material,  teaching  collections  are  being  com- 
piled. One  of  these  teaching  aids  which  has  been  completed  consists  of 
sets  of  100  slides  with  a  short  clinical  history  and  brief  description  of  the 
operative  procedure  together  with  a  gross  and  microscopic  description  ot 
the  section. 

Dr.  Pearce  has  continued  his  work  on  pathology  of  cardiac  conditions 
which  is  supported  by  the  New  York  Heart  Association.  This  section  is 
still  working  in  co-operation  with  the  Ellin  Prince  Speyer  Hospital  for 
Animals.  All  the  tumors  removed  from  the  dogs  and  cats  in  that  institution 
are  sent  to  this  laboratory  for  examination  and  diagnosis.  This  project  is 
currently  supported  by  a  grant  from  The  New  York  Hospital-Cornell  Uni- 
versity Medical  Research  Fund.  Recently,  a  laboratory  committee  for  the 
Ellin  Prince  Speyer  Hospital  has  been  formed  for  the  purpose  of  more  fully 
exploiting  the  possibilities  for  the  study  of  neoplastic  disease  presented  by 
the  animal  hospital.  This  committee  consists  of  Dr.  Geoffrey  Rake,  Dr. 
Fred  Stewart,  Dr.  J.  R.  Kinney,  Chief  Veterinary  Surgeon,  and  Dr.  Pearce. 

PHYSICAL  MEDICINE 

Dr.  Kristian  G.  Hansson,  Director 

This  section  is  becoming  more  concerned  with  the  rehabilitation  of 
patients  from  all  departments  of  the  hospital.  This  trend  is  emphasized  by 
the  program  that  was  set  up  during  the  year  by  the  medical  college  to 
promote  the  teaching  of  rehabilitation  to  the  medical  students.  It  is  planned 
that  the  section  on  physical  medicine  will  play  a  very  important  role  in 
this  new  venture.  In  addition,  a  group  of  patients  with  minor  handicaps 
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are  being  instructed  and  trained  in  "Aids  to  Daily  Living."  There  is  great 
practical  importance  attached  to  this  because  of  the  difficulty  in  securing 
assistance  for  this  type  of  individual.  As  mentioned  in  last  year's  report, 
there  is  increased  work  in  this  section  as  a  result  of  early  mobilization 
during  hospitalization.  A  total  of  20,835  treatments  were  given  during  the 
year. 

Physical  medicine  and  rehabilitation  are  assuming  greater  importance  in 
assisting  the  handicapped.  As  the  proportion  of  the  older  age  group  in  our 
population  increases,  it  is  to  be  expected  that  the  problems  will  increase. 
Financial  aid  and  increased  facilities  are  urgently  needed  in  this  field. 

OPERATING  ROOMS 

Miss  E.  E.  Tuffley,  R.N.,  Head  of  Operating  Room  Nursing  Service 

Miss  Tuffley  has  been  assisted  this  year  by  Miss  Mary  L.  Hawkins,  Miss 
Gladys  Jones,  Miss  Lena  Saffioti,  Mrs.  Lucy  Hickey  and  Miss  Eloise  Cooke. 

Together  with  the  Operating  Room  Advisory  Committee  they  have  been 
in  charge  of  the  operating  rooms.  A  total  of  12,303  operations  and  treat- 
ments, both  major  and  minor  were  accomplished  in  these  facilities  during 
the  year.  This  is  an  increase  of  820  over  1952.  There  have  been  added  as 
new  equipment  warming  cabinets  in  3  of  the  operating  rooms.  A  cardiac 
massage  tray  has  been  added  to  each  of  the  30  operating  rooms.  X-ray 
detectable  sponges  are  now  used  exclusively  in  all  operations.  There  has 
been  considerable  replacement  of  instruments  and  some  additions  during 
the  year.  Air-conditioning  units  have  been  added  to  3  rooms. 

The  recovery  unit  has  cared  for  the  immediate  postoperative  patients  a 
somewhat  longer  period  than  formerly  in  an  effort  to  decrease  the  work 
load  on  the  pavilions.  We  have  been  fortunate  to  have  an  unusually  able 
staff  in  charge  under  the  supervision  of  Miss  Gladys  Jones.  Residents  from 
surgery  and  anesthesiology  are  immediately  available  in  assisting  with  the 
problems  that  arise  in  this  group. 

DENTAL  SURGERY 

Dr.  George  F.  Egan,  Attending  Dental  Surgeon  in  charge 

Dr.  Egan  has  been  assisted  by  Dr.  Behrman  and  a  resident  staff  of  3-  In 
August,  Dr.  Behrman  established  an  outside  office  for  private  practice  while 
continuing  his  interests  here.  Early  in  the  year  dental  surgery  obtained  a 
grant  of  funds  for  the  support  of  clinical  investigation.  This  was  to  develop 
a  satisfactory  technique  for  the  administration  of  rectal  anesthesia  to  chil- 
dren on  an  ambulatory  basis.  The  first  dental  survey  of  the  Freshman  class 
of  student  nurses  was  completed. 
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An  increasing  number  of  lectures,  exhibits  and  clinics  were  given  through- 
out the  country  by  staff  members.  The  awareness  of  the  dental  profession 
of  the  work  being  done  by  this  section  is  evidenced  by  the  large  number 
of  requests  for  internship  appointments  received.  The  teaching  program 
was  enlarged  to  include  the  attendance  of  a  student  nurse  at  one  clinic 
session  each  week. 

OUT-PATIENT  DEPARTMENT 

The  surgical  out-patient  department  is  under  the  direct  supervision  of 
Dr.  S.  W.  Moore.  It  consists  of  14  clinics  all  of  which  are  conducted  in 
close  co-operation  with  all  other  O.P.D.  facilities.  There  were  5,715  new 
patients  cared  for  with  a  total  of  82,729  clinic  visits.  Because  of  the  5  day 
week,  the  work  load  on  the  Emergency  Room  has  continued  to  increase  so 
that  there  were  19,684  visits.  This  has  required  an  increase  in  number  of 
resident  staff  assigned  from  2  to  4.  It  should  be  noted  that  the  therapy 
being  provided  in  this  unit  by  both  the  medical  and  surgical  departments 
is  of  greater  magnitude  than  formerly.  This  includes  transfusions,  infusions, 
various  parenteral  medications  such  as  injections  of  antibiotics.  Then,  too, 
there  is  an  increase  in  the  number  of  minor  surgical  operations  and  many 
procedures  previously  done  only  in  the  hospital.  The  trend  to  increase 
ambulatory  surgical  therapy  continues.  We  are  urgently  in  need  of  increased 
facilities  to  meet  the  demand  better. 

The  teaching  activities  for  medical  students,  nurses,  and  technical  per- 
sonnel together  with  various  investigative  programs  make  the  Out-Patient 
Department  an  area  of  concentrated  action  when  in  session.  The  surgical 
department  has  been  represented  by  Dr.  Eugene  Cliffton  in  the  Common- 
wealth Comprehensive  Care  program.  During  the  year  in  conjunction  with 
the  entire  O.P.D. ,  new  emphasis  has  been  placed  upon  teaching  of  re- 
habilitation. The  section  in  physical  medicine  has  assumed  the  major  role 
in  this  project. 

Surgical  Follow-Up  Clinic.  In  the  clinical  reports  published  from  this 
department,  one  of  the  more  significant  types  of  data  to  be  found  is  that 
obtained  from  the  follow-up  system.  Results  in  surgical  therapy  are  to  be 
evaluated  best  by  careful  periodic  postoperative  examinations.  This  clinic 
has  been  in  continuous  operation  for  many  years  and  is  one  of  the  most 
adequate  in  the  country.  It  provides  the  best  means  of  measuring  surgical 
therapy.  The  Follow-Up  Clinic  is  held  on  Sunday  and  affords  the  patients 
the  opportunity  to  be  examined  without  interference  with  their  regular 
work.  Approximately  200  patients  are  seen  at  each  session. 

At  the  start  of  the  year,  6,362  cases  were  brought  forward;  1,177  new 
cases  were  added;  1,500  cases  were  closed  (including  deaths).  The  year 
ended  with  6,039  current  cases.  A  total  of  2,773  patients  were  examined. 
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LABORATORIES  FOR  SURGICAL  RESEARCH 

The  past  year  has  seen  a  marked  expansion  of  the  metabolic  program  in 
the  laboratory.  An  extensive,  long  range  study  of  the  metabolic  response 
to  operative  procedures  and  trauma  has  been  instituted.  Under  the  direction 
of  Dr.  John  M.  Beal,  investigations  are  being  prosecuted  relating  changes 
in  body  water  and  electrolytes,  nitrogen  metabolism  and  fat  metabolism  in 
patients  from  the  surgical  wards.  These  studies  are  directed  toward  eluci- 
dating the  factors  responsible  for  the  catabolic  response  to  operation  and 
toward  producing  means  of  altering  the  response. 

The  group  working  with  Dr.  Helena  Gilder  have  contributed  significantly 
to  these  studies  by  the  use  of  isotopes  in  the  investigation  of  changes  in 
the  body  compartments.  The  endocrine  aspects  are  being  considered  by 
Dr.  Albert  Paquin  in  balance  studies  on  patients  undergoing  radical  cystec- 
tomy for  carcinoma  of  the  bladder.  Androgens  have  been  administered  as 
a  possible  means  of  diminishing  the  loss  of  nitrogen  in  the  period  after 
operation.  Dr.  George  Cornell  has  related  the  intake  of  calories  and  elec- 
trolytes, especially  potassium  salts,  to  nitrogen  balance  and  the  necessity 
for  administration  of  potassium  for  nitrogen  balance  has  been  demonstrated. 

Another  avenue  of  study  has  been  opened  in  the  field  of  lipid  metabolism 
in  surgical  patients.  Changes  in  the  blood  lipid  levels  are  being  correlated 
with  the  nitrogen  and  electrolyte  determinations.  The  work  has  been 
undertaken  in  co-operation  with  Dr.  Mary  Ann  Payne  of  the  Department 
of  Medicine.  Work  on  a  fat  emulsion  for  intravenous  injection  has  been 
undertaken  as  a  source  of  calories.  Initial  experimental  studies  have  been 
most  encouraging. 

Gastrointestinal  Research.  The  physiology  of  gastric  secretion  continues 
to  occupy  a  major  role  in  the  laboratory.  Dr.  Beal,  Dr.  George  Cornell 
and  Dr.  Peter  Dineen  are  attempting  to  reduce  gastric  secretory  activity  by 
resection  of  the  gastric  mucosa  and  replacement  with  intestinal  mucosa. 
Dr.  Glenn,  Dr.  Keefer  and  Dr.  Hays,  in  collaboration  with  Dr.  Kirby  Martin 
of  the  Department  of  Medicine,  have  developed  a  new  method  for  the  ex- 
perimental production  of  peptic  ulcer.  Work  is  proceeding  to  clarify  the 
mechanism  and  its  relation  to  the  etiology  of  peptic  ulcer  as  a  clinical 
probelm. 

The  problem  of  esophagitis  has  been  attacked  experimentally  by  Dr. 
Barnes  and  Dr.  Redo.  Methods  for  the  study  of  the  influence  of  reflux  of 
gastric  and  intestinal  secretions  on  the  esophagus  have  been  developed. 
A  new  attack  on  the  pathogenesis  of  ulcerative  colitis  has  been  initiated 
by  Dr.  Nickel  in  conjunction  with  Dr.  Almy  of  the  Department  of  Medicine. 

Liver  and  Biliary  Tract  Research.  Interest  in  the  changes  in  electrolyte  and 
fluid  balance  in  liver  disease  has  continued.  Dr.  Helena  Gilder  has  conducted 
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additional  studies  on  patients  with  cirrhosis  and  has  demonstrated  that  it 
is  possible  to  correlate  weight,  total  body  water  and  its  compartments, 
and  water  balance  with  the  results  of  therapeutic  measures  such  as  salt 
restriction,  diuretics  and  paracentesis.  A  report  of  some  of  these  studies 
was  made  at  the  annual  meeting  of  the  Surgical  Forum  of  the  American 
College  of  Surgeons  in  Chicago. 

The  clinical  studies  have  been  supplemented  by  experimental  observations 
in  animals  with  experimentally  induced  ascites  by  both  Dr.  Gilder  and 
Dr.  O'Sullivan.  This  phase  is  directed  toward  clarification  of  some  of  the 
factors  influencing  sodium  metabolism  in  cirrhosis  by  determining  varia- 
tions in  sodium  space  using  radioactive  sodium. 

The  study  of  liver  regeneration  in  the  primate  has  been  continued  by 
Dr.  Ward  O'Sullivan,  who  has  been  utilizing  the  cross-shunt  developed 
previously  in  this  laboratory. 

A  study  has  been  initiated  by  Dr.  Glenn  and  Dr.  Claude  Cholette  which 
is  directed  toward  the  experimental  study  of  cholesterol  variations  in  bile 
and  its  possible  etiological  relation  to  gallstones.  Methods  for  the  col- 
lection of  bile  have  been  developed  for  this  purpose. 

Cardiovascular.  Dr.  S.  W.  Moore,  Dr.  Keefer  and  Dr.  West  have  been 
concerned  with  the  problem  of  resection  of  the  major  arteries  in  the  chest 
and  abdomen.  Dr.  Keefer's  effective  organization  of  the  Blood  Vessel  Bank, 
which  has  been  sponsored  by  the  New  York  Society  for  Cardiovascular 
Surgery,  has  made  the  application  of  arterial  grafts  a  feasible  clinical  pro- 
cedure. Dr.  Maisel  and  Dr.  Hays  have  been  investigating  different  methods 
of  increasing  the  vascular  supply  of  the  myocardium. 

Other  Projects.  A  number  of  interesting  problems  are  being  prosecuted 
which  cover  varying  fields  of  research,  and  the  brevity  of  the  following 
discussion  reflects  neither  their  interest  or  importance. 

Dr.  Conway  and  Dr.  Stark  have  continued  to  attack  the  fundamental 
problem  of  homologous  transplantation  of  tissue.  The  contributions  of 
this  team  have  continued  to  be  among  the  most  outstanding  in  the  field. 
Dr.  Holman,  Dr.  Harrison  and  Dr.  Hays  have  completed  one  phase  in  the 
experiemental  production  of  lung  abscess.  Dr.  Artusio  and  his  group  have 
been  studying  ether  levels  in  varying  planes  of  anesthesia.  Dr.  Marshall 
and  his  associates  have  continued  their  interest  in  experimental  urinary 
calculi.  Dr.  Paquin  has  concluded  a  series  of  observations  on  the  use  of 
Dextran  as  a  plasma  expander.  Clinical  investigations  of  the  effect  of  new 
anti-cholinergic  drugs  have  been  carried  out  by  Dr.  Barnes  and  Dr.  Dineen. 
Dr.  Pearce  has  continued  the  study  of  viral  infection. 
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Certain  aspects  of  the  program  deserve  attention.  A  weekly  research 
meeting  has  been  instituted  at  which  current  research  projects  are  presented 
and  discussed.  The  addition  of  a  dietitian  to  the  metabolic  section  has 
made  the  expansion  of  the  research  program  possible.  The  addition  of 
Dr.  Claude  Cholette,  who  has  come  from  the  University  of  Montreal  as  a 
Fellow  in  the  Department  of  Surgery,  has  enhanced  the  endeavors  of  the 
group  concerned  with  lipid  metabolism.  Special  grants  for  surgical  research 
and  general  contributions  have  made  the  continued  expansion  of  the  in- 
vestigations possible. 

Special  grants  for  surgical  research  and  donations  totalled  $182,004  for 
the  year.  The  principal  donors  were  as  follows: 


United  States  Public  Health  Service: 

Plastic  surgery   $  13,910.00 

Determination  of  the  Role  of  Portal  Blood  in  the  Regeneration  of  the 

Liver  in  the  Macaca  Mulatta  Monkey   7,678.00 

Astor  Foundation : 

General  surgery   17,500.00 

Plastic  surgery   7,000.00 

Marguerite  Davis  Estate— Orthopedic  surgery   25,000.00 

Donated  through  1954    37,500.00 

Lillia  Babbit  Hyde  Foundation— General  surgery   11,000.00 

Dextran  Corporation   10,000.00 

Mary  Hays  Clemens  Foundation— Orthopedic  surgery   5,000.00 

Mrs.  C.  V.  Starr— Gastric  physiology   5,000.00 

James  Foundation — Audiology    5,000.00 

New  York  State  Association  for  Crippled  Children    4,000.00 

American  Cancer  Society   4,536.00 

James  B.  Brady  Foundation — Urology   3,000.00 

Mrs.  Francis  M.  Weld — Surgical  metabolism   3,000.00 

E.  R.  Squibb — General  surgery   3,000.00 

Ralph  I.  Strauss — Gastric  physiology    2,500.00 

New  York  Heart  Association — Surgical  pathology    2,152.50 

John  L.  Given  Foundation — General  surgery   2,000.00 

Addison  F.  Vars— Plastic  surgery   1,000.00 

Henry  Sturgis — General  surgery   1,000.00 

Foster  Milburn  Co. — Plastic  surgery   1,000.00 

Hoffman  LaRoche,  Inc. — Anesthesiology   1,000.00 

Herbert  Shrifte— Otolaryngology   1,000.00 

Wyeth  Inc. — General  surgery   657.50 

Rosalie  Smit— Otolaryngology    600.00 

Abbott  Laboratories — Dental  surgery    500.00 

Colorado  Fuel  and  Iron  Corp. — Ophthalmology   500.00 

Adelaide  Colombo — General  surgery   500.00 

Caledonia  Electronics  and  Transformer— Urology   500.00 

Joseph  Berzon   500.00 

Miscellaneous  donations  for  General  Surgery  research   3,820.00 

Miscellaneous  donations  for  Otolaryngology  research   650.00 

Total  Grants  in  aid  of  Surgical  Research,  1953    $182,004.00 


GENERAL  COMMENTS 

As  one  attempts  to  sum  up  the  accomplishments  of  the  year  in  this  de- 
partment, individual  evaluation  must  be  given  to  each  of  the  three  objec- 
tives; namely,  patient  care,  teaching  and  research.  As  to  the  first,  patient 
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care,  it  may  be  said  that  this  is  of  the  highest  order.  The  individual  and 
personal  care  and  consideration  provided  all  patients  accounts  for  the  satis- 
faction reflected  from  them.  The  accuracy  of  diagnosis  and  the  preoperative 
preparation  provide  better  planning  in  surgical  procedures.  These  in  turn 
are  completed  with  less  risk  than  ever  before.  Postoperative  complications, 
including  those  associated  with  anesthesia  and  infection,  have  become  rela- 
tively rare,  whereas  20  years  ago  they  were  commonplace.  Hospitalization 
for  comparable  procedures  has  been  and  is  being  further  reduced.  Also 
greater  attention  is  being  directed  toward  the  rehabilitation  of  the  handi- 
capped and  to  those  who  require  surgical  treatment.  The  number  of  older 
age  patients  is  increasing,  not  only  because  of  a  greater  proportion  of  them 
in  our  general  population,  but  also  because  the  hazard  of  operation  has 
been  reduced  for  them.  Likewise,  at  the  other  extreme  of  life,  infancy,  an 
ever  increasing  number  of  congenital  anomalies  are  being  corrected  surgi- 
cally. Patient  care  is  better  than  ever  before,  and  there  is  every  reason  to 
expect  that  this  trend  will  continue. 

Teaching.  As  medical  care  is  extended  and  its  techniques  become  more 
complex,  teaching  is  necessarily  increased.  The  great  emphasis  that  is 
placed  on  this  objective  throughout  the  Center  results  in  a  great,  if  at  times, 
hidden  contribution  to  society.  In  the  care  of  the  surgical  patient  there  is 
evoked  the  assistance  and  knowledge  of  many  individuals.  For  the  surgeon 
immediately  there  are  those  in  training  who  by  the  resident  system  devote 
several  years  to  intensive  preparation.  Then  there  are  the  nursing  staff  and 
their  students  and  their  aides.  Somewhat  more  behind  the  scenes  are  those 
skilled  in  laboratory  procedures  and  the  ancillary  services.  Those  in  train- 
ing here,  be  they  formal  students  of  the  Medical  College  or  the  School  of 
Nursing,  technicians  or  clinic  aides,  will  in  the  future  contribute  to  the 
surgical  care  of  the  sick  and  advance  the  efficiency  with  which  it  is  accom- 
plished. The  work  of  the  teaching  groups  here  and  elsewhere  is  of  im- 
portance to  the  country  as  a  whole,  for  it  sets  the  standards  by  its  example. 

Research.  The  improvement  of  present  methods  of  surgical  care  and  the 
development  of  new  ways  and  means  are  the  expressed  goal  in  our  research. 
It  is  a  wide  field  of  endeavor  and  is  open  to  all  involved  in  this  work. 
Research  begins  with  and  continues  for  the  patient.  A  clear  recognition  of 
the  problem  is  the  first  step  and  enables  those  with  deep  interest  and  imag- 
ination to  seek  solutions  with  success.  An  awareness  on  the  part  of  the 
entire  staff  that  it  is  our  objective  not  only  to  do  the  day's  work  well  but 
also  to  improve  the  methods  we  use  and  to  seek  new  ones,  is  essential. 
Seeking  and  trying  out  new  methods  require  skill,  patience,  and  experience 
as  well  as  material.  Thus,  research  adds  to  cost  of  operation;  indeed  it  is 
expensive  but  well  worth  the  investment.  This  is  the  road  to  advancement, 
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a  road  that  has  improved  greatly  in  recent  decades.  The  funds  that  have 
been  obtained  for  research  projects  in  the  department  during  1953  are  con- 
siderable. They  come  from  many  sources  and  we  are  grateful  for  them. 
These  for  the  most  part  are  grants  for  one  year  and  as  such,  much  effort  is 
required  to  secure  them.  The  efficiency  of  our  main  research  unit  would 
be  greatly  enhanced  if  we  had  funds  available  that  would  permit  long  range 
planning,  that  is  over  a  10  to  15  year  period. 

Frank  Glenn,  M.D., 

Surgeon-in-Chief. 
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CLASSIFICATION  OF  OPERATIONS 
(PAVILION) 


Depe 


Grafts  : 

Preparation  of  pedicle  or  tube  grafts.  15 

Cutting  of  pedicle  or  tube  grafts   28 

Application  of  pinch  grafts   6 

Application  of  thin  split  thickness 

grafts   32 

Application    of   intermediate  split 

grafts   33 

Bone  grafts   2 

Cartilage  grafts   4 

Fascial  graft   1 

Fat  grafts   3 

Muscle  graft   1 

125 

Subcutaneous  Tissue: 

Incision  and  drainage  of  subcutaneous 

abscess   52 

Local  excision  of  lesion  of  subcuta- 
neous tissue   112 

Wide  excision  of  lesion  of  subcuta- 
neous tissue   27 

Excision  of  pilonidal  sinus   21 

Secondary  closure  of  wound   13 

Exploration  of  wound   13 

238 

Abdominal  Wall: 

Exploratory  celiotomy   36 

Incision  and  drainage  of  intra-abdomi- 
nal abscess   9 

Secondary  suture  of  wound   6 

Biopsy  of  peritoneum   2 

Hernia: 

Inguinal   147 

Femoral   5 

Ventral   27 

Epigastric   5 

Umbilical   17 

Diaphragmatic   4 

Spigellian   1 

259 

Skin: 

Excision  of  lesion  of  skin   59 

Repair  of  skin  without  graft   15 

Z  plastic  on  skin   25 

Biopsy  of  lesion  of  skin   6 

Debridement  of  burn  of  skin   2 

Tattoo  of  lesion  of  skin   5 


112 

[ 


of  Surgery 


Breast: 

Mastotomy   11 

Local  excision  of  lesion  of  breast. . . .  112 

Simple  mastectomy   5 

Radical  mastectomy   31 

Biopsy  of  lesion  of  breast   2 

Mastoplasty   3 

164 

Bones: 

Exploration  of  bone   1 

Removal  of  foreign  body  from  bone. .  16 

Osteotomy   10 

Local  excision  of  lesion  of  bone   8 

Partial  ostectomy   18 

Complete  ostectomy   4 

Insertion  of  traction  device   3 

Osteoplasty   2 

Bone  graft   1 

Open  reduction  of  fracture   24 

Closed  reduction  of  fracture   9 

Fusion  of  bone   5 

Spine  fusion   3 

Biopsy  of  bone  lesion  or  sternal  mar- 
row  18 

Operation  for  non-union  of  fracture. .  1 

Epiphyseodesis   1 

124 

Joints,  Synovia  and  Cartilage: 

Arthrotomy   2 

Arthroplasty   2 

Arthrodesis   9 

Chondrectomy   1 

Excision  of  intervertebral  disk   19 

Excision  of  semi-lunar  cartilage   5 

Excision  of  lesion  of  joint   11 

Open  reduction  of  dislocation   1 

Closed  reduction  of  dislocation   4 

Synovectomy   1 

55 

Bursa: 

Incision  and  removal  of  calcareous 

deposit   2 

Excision  of  bursa   5 


7 
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CLASSIFICATION  OF  OPERATIONS  (PAVILION) — Cm 


Incision  and  drainage  of  abscess  of 

muscle  

Local  excision  of  lesion  of  muscle .  .  . 

Myoplasty  

Scalenotomy  

Myotomy  


Tendons: 

Exploration   of  tendon   or  tendc 

sheath  

Excision  of  lesion  of  tendon  

Tenosynovectomy  

Tenoplasty  

Transposition  of  tendon  

Tenorrhaphy  


Fascia: 

Excision  of  fascia. 


Tonsils  and  Adenoids: 

Tonsillectomy  with  or  without  ad- 
enoids  

Adenoidectomy  


Thorax: 

Thoracotomy  with  exploration. . . 
Thoracotomy  with  open  drainage 

Thoracoplasty  

Plombage  


Lungs: 

Pneumonotomy  with  exploration  

Pneumonotomy  with  local  excision  of 

lesion  

Total  pneumonectomy  

Total  lobectomy  

Partial  lobectomy  

Mediastinotomy  with   removal  of 

lesion  


Extremities: 

Incision  and  drainage  of  infection  of 

hand  and/or  fingers   2 

Amputation  of  fingers   5 

Amputation  of  arm   1 

Amputation  of  leg   11 

Amputation  of  foot   1 

Amputation  of  toe   12 


Heart: 

Mitral  valvulotomy  

Pulmonary  valvulotomy  

Resection  of  coarctation  of  aorta . 
Resection  of  aorta  with  graft .... 
Removal  of  tumor  of  atrium  


Nose: 

Excision  of  lesion  of  nose. .  .  . 

Septectomy  

Turbinectomy  

Rhinoplasty  

Biopsy  of  nose  

Reduction  of  fracture  of  nose. 


Arteries: 
Arteriotomy. 


2  Artenectomy  

34  Arteriography  

1        Tetralogy  of  Fallot  

37  Aneurysmorrhaphy  

1        Ligation  of  arteries  

10  Ligation  of  patent  ductus  arteriosus. 


Sinuses: 

Sinusotomy,  simple  

Sinusotomy,  radical  

Excision  of  lesion  of  accessory  sinus . 
Ethmoidectomy  


Vbins: 

Phlebectomy. 


Venography. 

Venous  anastomosis  

Ligation  of  veins,  except  femoral . 
Ligation  of  femoral  veins  


Larynx,  Pharynx,  Trachea,  Bronchus: 

Total  laryngectomy  

Arytenoidectomy  

Tracheotomy  

Implantation  of  radon  seeds  in  throat 


Spleen,  Lymphatics: 

2  Splenectomy  

2  Local  excision  of  lymph  nodes .  . 
14  Radical  excision  of  lymph  nodes. 
2        Biopsy  of  lymph  nodes  


20 
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CLASSIFICATION  OF  OPERATIONS  (PAVILION)— CW/W 


Oral  Cavity: 

Incision  and  drainage  of  mouth  or  lip 
Excision  of  lesion  of  mouth  or  lip.  .  . 

Biopsy  of  mouth  or  lip  

Stomatoplasty  

Resection  of  lip  

Cheiloplasty  

Suture  of  lip  

Local  excision  of  lesion  of  tongue.  .  . 

Partial  glossectomy  

Glossoplasty  

Uvulectomy  

Palatoplasty  

Incision   and  drainage  of  salivary 

gland  

Sialolithotomy  

Excision  of  salivary  gland  

Operation  for  harelip  

Repair  of  cleft  palate  

Repair  of  rhino-oral  fistula  

Implantation  of  radon  seeds  in  mouth 
Biopsy  of  salivary  gland  


Esoph 


Esophagectomy  

Esophagogastrectomy .... 
Esophagogastrostomy. . . . 

Esophagoplasty  

Removal  of  benign  tumor. 


Colon: 

Colostomy  

Closure  of  colostomy  

Colotomy  

Exteriorization  

Local  excision  of  lesion  

Right  colectomy  

Transverse  colectomy  

Descending  or  sigmoid  colectomy  

Total  colectomy  

Lysis  of  adhesions  for  obstruction  of 
colon  

Suture  of  large  intestine  

Abdominoperineal  resection  of  sig- 
moid and  rectum  

Perineal  resection  

Proctosigmoidoscopy  

Operation  for  closure  of  rectal  fistula 

Pelvic  eviscerotomy  


Anus  and  Rectum: 

Fistulectomy  

Incision  and  drainage  of  perianal  ab- 


Excision  of  lesion  of  anus  and  rectum 

Hemorrhoidectomy  

Anoplasty  

Dilation  of  anal  sphincters  


Stomach: 
Gastrotomy . 


Pyloromyotomy  

Local  excision  of  lesion  of  stomach . 

Partial  gastrectomy  

Total  gastrectomy  

Biopsy  of  stomach  

Gastrorrhaphy  

Gastroenterostomy  


Small  Intestine: 

Enterotomy  

Resection  of  small  intestine .  . 
Biopsy  of  small  intestine.  .  . . 
Enterostomy,  fistulization .  . . 

Enteroenterostomy  

Enterorrhaphy  

Lysis  of  adhesions  

Reduction  of  intussusception. 


Appendix  : 
Appendectomy,  chronic  or  incidental 

acute  

with  drainage  

Incision  and  drainage  of  appendiceal 

abscess  


Liver,  Biliary  Tr/ 
Biopsy  of  liver.  . 


Pancreas: 


Cholecystectomy,  chronic  

acute  

Cholecystectomy  and  choledochotomy 

Cholecystostomy  

Cholecystoenterostomy  

Biopsy  of  gallbladder  

Choledochotomy  

Choledochoplasty  

Choledochoenterostomy  

Biopsy  of  pancreas  

Partial  pancreatectomy  

Radical  pancreaticoduodenectomy .  .  . 

Pancreatotomy  with  drainage  

Marsupialization  of  lesion  of  pancreas 


Kidney  and  Renal  Pelvis  : 

Incision  and  drainage  of  kidney  

Nephrectomy  

Biopsy  of  kidney  

Incision  and  drainage  of  perirenal  ab- 
scess  

Nephrostomy  

Pyeloplasty  

Pyelotomy  
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CLASSIFICATION  OF  OPERATIONS  (PAVILION)— Gwf/W 


Ureterotomy  

Ureterectomy  

Ureterocystostomy  

Ureterostomy  

Closure  of  ureteral  fistula 


Bladder  and  Urethra  : 

Cystotomy  and  cystostomy  

Local  excision  of  lesion  of  bladder .  . . 

Partial  cystectomy  

Total  cystectomy  

Biopsy  of  bladder  

Cystoscopy  

Cystoplasty  and  cystopexy  

Operation  for  bladder  fistula  

Operations  on  urethra  

Removal  of  foreign  body  from  bladder 


Male  Genital  System: 
Penis  : 

Circumcision  

Local  excision  of  lesion  of  penis 

Plastic  on  penis  

Irrigation  of  corpora  cavernosa 


Testis: 

Meatotomy. .  .  . 
Orchiectomy. .  . 
Biopsy  of  testis. 
Orchiopexy .... 


Epididymis: 

Epididymectomy  

Epididymovasectomy . 


Scrotum  : 

Incision  and  drainage  of  abscess  of 

scrotum  

Local  excision  of  lesion  of  scrotum 

Plastic  operation  on  scrotum  

Vasectomy  

Excision  of  hydrocele  


Prostate: 

Suprapubic  prostatectomy  

Perineal  prostatectomy  

Radical  perineal  prostatectomy. .  .  . 
Transurethral   electroresection  of 

prostate  

Retropubic  prostatectomy  

Biopsy  of  prostate  

Fulguration  of  prostatic  bed  


Total  Male  Genital  System  . 


Female  Genital  System  : 

Oophorectomy  

Oophoropexy  


Endocrine: 

Thyroidotomy  

Thyroidectomy,  non-toxic . 

toxic  

total  

Parathyroidectomy  

Hypoph  ysectomy  

Adrenalectomy  

Biopsy  of  endocrine  gland 


of  thyroglossal  cyst. 


Skull,  Brain,  Meninges: 

Craniotomy  

Decompression  

Craniectomy  

Excision  of  tumor  of  skull  

Cranioplasty  

Open  reduction  of  fracture  of  skull .  . 

Exploration  of  meninges  

Drainage  of  meninges  

Excision  of  lesion  of  meninges  

Encephalography  

Exploration  of  brain  and  biopsy  

Incision  and  drainage  of  brain  abscess 
Local  excision  of  lesion  of  brain. .  .  . 

Resection  of  lobe  of  brain  

Ventriculography  

Ventriculostomy  

Ventriculocysternostomy  

Dye  test  for  hydrocephalus  


Spinal  Cord: 
Chordotomy. 


Decompression  of  spinal  cord.  .  . 
Excision  of  lesion  of  spinal  cord. 
Intrathecal  injection  of  alcohol. . 
Myelogram  
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CLASSIFICATION  OF 


Nerves: 

Exploration  of  nerve   4 

Neurotomy   4 

Retrogasserian  neurotomy   2 

Vagotomy   2 

Excision  of  lesion  of  nerve   1 

Neurectomy   2 

Anastomosis  of  nerves   1 

Neurolysis   3 

Sympathectomy  for  hypertension.  ...  26 

other  than  for  hypertension   12 

57 

Ear: 

Ear  plasty   9 

Excision  sebaceous  cyst  of  ear   2 

Myringotomies   2 

Simple  mastoidectomy   3 

Radical  mastoidectomy   9 

Fenestration   4 

29 

Eye: 

Cataract  extraction   102 

Muscle  operation   60 

Blepharoplasty   22 

Cyclodiathermy   17 


(PAVILION)-C9»/»W 


Eye: — continued 

Keratocentesis   13 

Enucleation   12 

Iridenclcisis   8 

Discission   7 

Re-attachment  of  retina   7 

Blepharotomy   6 

Iridectomy   5 

Plastic  repair  of  orbit   5 

Excision  of  tumor  of  conjunctiva. ...  5 

Keratoplasty   4 

Trephining   3 

Cyclodialysis   3 

Radial  iridotomy   2 

Conjunctivoplasty   2 

Dacryocystorhinostomy   2 

Excision  limbal  tumor   1 

Scleral  resection   1 

Excision  of  tumor  of  orbit   1 

Dacroadenectomy   1 

Plastic  operation  on  canaliculi   1 

Dacryocystectomy   1 

Probing  of  naso-lacrimal  duct   1 

Anterior  sclerotomy   1 

293 

Total  Pavilion  Operations   4,064 
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CLASSIFICATION  OF  OPERATIONS 
(PRIVATE) 


Depi 


Grafts: 

Preparation  of  pedicle  or  tube  graft.  20 

Cutting  of  pedicle  or  tube  graft   21 

Application  of  pinch  graft   3 

Application  of  thin  split  thickness 

graft   31 

Application    of   intermediate  split 

graft   34 

Bone  graft   1 

Cartilage  graft   4 

Fascial  graft   1 

Fat  graft   9 

Muscle  graft   1 

125 

Subcutaneous  Tissue: 

Incision  and  drainage  of  subcutaneous 

abscess   45 

Local  excision  of  lesion  of  subcuta- 
neous tissue   200 

Wide  excision  of  lesion  of  sucutaneous 

tissue   33 

Excision  of  pilonidal  sinus   28 

Secondary  closure  of  wound   15 

Exploration  of  wound   30 

~w 

Abdominal  Wall: 

Exploratory  celiotomy   36 

Incision  and  drainage  of  intra-abdomi- 
nal abscess   7 

Umbilectomy   2 

Secondary  suture  of  wound  of  abdomi- 
nal wall   6 

Biopsy  of  peritoneum   4 

Omentopexy   1 

Removal  of  foreign  body  from  peri- 
toneal cavity   1 

Excision  of  retroperitoneal  hematoma  1 
Hernia: 

Inguinal   254 

Femoral   10 

Ventral   22 

Epigastric   1 

Umbilical   8 

Diaphragmatic   14 

367 

Skin: 

Incision  and  drainage  of  lesion  of  skin  3 

Excision  of  lesion  of  skin   89 

Repair  of  skin  without  graft   39 

Z  plastic  on  skin   64 

Biopsy  of  lesion  of  skin   12 

Debridement  of  burn  of  skin   5 

Tattoo  of  lesion  of  skin   14 


226 


of  Surgery 


Breast: 

Mastotomy   1 

Local  excision  of  lesion  of  breast.  . . .  176 

Simple  mastectomy   6 

Radical  mastectomy   54 

Biopsy  of  lesion  of  breast   6 

Mastoplasty   17 

260 

Bones: 

Exploration  of  bone   1 

Drainage  of  bone   2 

Removal  of  foreign  body  from  bone. .  13 

Osteotomy   5 

Local  excision  of  lesion  of  bone   12 

Partial  ostectomy   33 

Complete  ostectomy   1 

Insertion  of  traction  device   3 

Osteoplasty   2 

Bone  graft   4 

Open  reduction  of  fracture   43 

Closed  reduction  of  fracture   3 

Fusion  of  bone   2 

Spine  fusion   7 

Biopsy  of  bone  lesion  or  sternal  mar- 
row   6 

Operation  for  non-union  of  fracture. .  5 

Epiphyseodesis   1 

143 

Joints,  Synovia  and  Cartilagb: 

Arthrotomy   6 

Arthroplasty   7 

Arthrodesis   7 

Capsulotomy   2 

Chondrectomy   2 

Excision  of  intervertebral  disk   47 

Excision  of  semi-lunar  cartilage   19 

Excision  of  lesion  of  joint   19 

Manipulation  of  joint   1 

Open  reduction  of  dislocation   2 

Synovectomy   1 

113 

Bursa  : 

Incision  and  removal  of  calcareous 

deposit   3 

Excision  of  bursa   3 


6 
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CLASSIFICATION  OF  OPERATIONS  (PRIVATE)-G>«/»W 


Muscles: 

Incision  and  drainage  of  abscess 

muscle  

Myectomy  

Local  excision  of  lesion  of  muscle 

Scalenotomy  

Myotomy  


Tendons  : 

Exploration   of  tendon  or 

sheath  

Incision    and   drainage  of 

sheath  

Tenotomy  

Excision  of  lesion  of  tendon . 

Tenosynovectomy  

Tenoplasty  

Transposition  of  tendon  

Tenorrhaphy  


tendon 
tendon 


Fasciotomy  

Excision  of  fascia. 
Fasciorrhaphy. .  . . 


Incision  and  drainage  of  infection  of 
hand  and/or  fingers  

Amputation  of  finger  

Amputation  of  arm  

Amputation  of  leg  

Amputation  of  toe  

Incision  and  drainage  of  infection  of 
foot  and/or  toes  


Larynx,  Pharynx,  Trachea,  Bronchus: 

Total  laryngectomy  

Partial  laryngectomy  

Laryngoscopy  

Tracheotomy  

Tracheorrhaphy  

Incision  and  drainage  of  retropharyn- 
geal abscess  

Implantation  of  radon  seeds  in  throat 
Excision  of  papilloma  of  pharynx  .  . 


Tonsils  and  Adenoids: 
Tonsillectomy  with  or  without  ade- 


idectomy. 
Adenoidectomy. 


Thorax  : 

Thoracotomy  with  exploration. . . . 
Thoracotomy  with  open  drainage. 


Lungs: 

Pneumonotony  with  exploration .... 
Pneumonotomy  with  local  excision 

of  lesion  

Total  pneumonectomy  

Total  lobectomy  

Partial  lobectomy  

Mediastinotomy  

Mediastinotomy   with   removal  of 

lesion  

Biopsy  of  mediastinal  tumor  


Nose: 

Incision  and  drainage  of  abscess  of 

nose   1 

Excision  of  lesion  of  nose   1 

Septectomy   135 

Turbinectomy   3 

Biopsy  of  nose   2 

Rhinoplasty   120 

Reduction  of  fracture  of  nose   9 


Heart: 

Mitral  valvulotomy. 


Aortic  valvulotomy. 

Cardiac  massage  

Resection  of  aorta  with  graft. 
Removal  of  tumor  of  atrium 


Sinuses: 

Sinusotomy,  simple  

radical  

Excision  of  lesion  of  accessory  sinus. 
Ethmoidectomy  


23 
57 
29 
13 

122 
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Arteriotomy  

Arteriography  

Tetralogy  of  Fallot  

Aneurysmorrhaphy  

Ligation  of  arteries  

Ligation  of  patent  ductus  arteriosus 


CLASSIFICATION  OF  OPERATIONS  (PRIVATE) — Continued 


Veins: 

Phlebectomy. 


Venography. 

Venous  anastomosis  

Ligation  of  veins,  except  femoral 
Ligation  of  femoral  veins  


Spleen,  Lymphatics: 

Splenectomy  

Local  excision  of  lymph  nodes  

Radical  excision  of  lymph  nodes  

Biopsy  of  lymph  nodes  

Insertion  of  seton  threads  for  promo- 
tion of  lymphatic  drainage  

Biopsy  of  spleen  


Oral  Cavity: 

Excision  of  lesion  of  mouth  or  lip .  .  . 

Resection  of  lip  

Cheiloplasty  

Suture  of  lip  

Local  excision  of  lesion  of  tongue  — 

Uvulectomy  

Palatoplasty  

Incision   and   drainage  of  salivary 


Sialolithotomy  

Excision  of  salivary  gland  .  . 
Operation  for  salivary  fistula. 

Operation  for  harelip  

Repair  of  cleft  palate  

Repair  of  rhino-oral  fistula  . . 


Small  Intestine: 

Local  excision  of  lesion  of  small 

intestine  

Resection  of  small  intestine  

Biopsy  of  small  intestine  

Enterostomy,  fistulization  

Enteroenterostomy  

Enterorrhaphy  

Closure  of  small  intestinal  fistula  .  .  . 

Lysis  of  adhesions  

Excision  of  Meckel's  diverticulum. .  . 
Plication  of  duodenal  diverticulum  . 


Appendix: 

Appendectomy,  chronic  or  incidental 

acute  

with  drainage  

Incision  and  drainage  of  appendiceal 
abscess  


Colon: 

Colostomy  

Closure  of  colostomy  

Exteriorization  of  colon  

Local  excision  of  lesion  of  colon  

Right  colectomy  

Transverse  colectomy  

Descending  or  sigmoid  colectomy  

Total  colectomy  

Abdominoperineal  resection  of  sig- 
moid and  rectum  

Proctosigmoidoscopy  

Operation  for  closure  of  rectal  fistula. 


Esophagus  : 

Esophagoscopy   1 

Esophagectomy   3 

Esophagogastrectomy   5 

Esophagogastrostomy   6 

Excision  of  esophageal  diverticulum.  2 

Closure  of  tracheo-esophageal  fistula.  1 


Anus  and  Rectum: 

Fistulectomy  

Incision  and  drainage  of  perianal 

abscess  

Excision  of  lesion  of  anus  and  rectum 

Hemorrhoidectomy  

Anoplasty  

Dilation  of  anal  sphincters  


Stomach  : 
Gastrotomy . 


Pyloromyotomy  

Local  excision  of  lesion  of  stomach. 

Partial  gastrectomy  

Total  gastrectomy  

Biopsy  of  stomach  

Gastrostomy  

Gastrorrhaphy  

Gastroenterostomy  

Gastroscopy  


5  Liver,  Biliary  Tract,  Pancrbas: 

2        Hepatotomy  with  drainage  

5        Biopsy  of  liver  

114        Cholecystectomy,  chronic  

5  acute  

2  Cholecystectomy  and  choledochotomy 

3  Cholecystostomy  

5  Cholecystoenterostomy  

6  Choledochotomy  

2  Choledochoplasty  

  Choledochoenterostomy  

149  Choledochostomy  
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CLASSIFICATION  OF  OPERATIONS  (PRIVATE)— Continued 


Livbr,  Biliary  Tract,  Pa: 
Local  excision  of  ampulla  of  Vater. 

Pancreatectomy  

Pancreaticolithotomy  


Kidney  and  Renal  Pelvis: 

Incision  and  drainage  of  kidney . 

Nephrectomy  

Biopsy  of  kidney  

Nephropexy  

Nephrostomy  

Pyeloplasty  

Pyelotomy  


Ureter  : 

Ureterotomy . 


Ureterectomy  

Ureteroplasty  

Ureterocystostoroy  . 
Ureterosigmoidostomy . 
Ureterostomy  


Bladder  and  Urethra  : 

Cystotomy  and  cystostomy  

Local  excision  of  lesion  of  bladder. . . 

Partial  cystectomy  

Total  cystectomy  

Biopsy  of  bladder  

Cystoscopy  

Cystoplasty  and  cystopexy  

Operation  for  bladder  fistula  

Operations  on  urethra  

Pelvic  evisceration  

Implantation  of  radon   seeds  into 

bladder  

Removal  of  foreign  body  from  bladder 


Malb  Genital  System  : 
Pbnis: 

Circumcision  

Local  excision  of  lesion  of  penis. 

Amputation  of  penis  

Biopsy  of  penis  

Plastic  on  penis  


Scrotum  : 

Incision  and  drainage  of  abscess  of 

scrotum  

Local  excision  of  lesion  of  scrotum 

Plastic  operation  on  scrotum  

Vasectomy  

Excision  of  hydrocele  

Excision  of  varicocele  


Prostate  : 
Incision  and  drainage  of  prostatic 

abscess  

Prostatolithotomy  

Suprapubic  prostatectomy  

Perineal  prostatectomy  

Radical  perineal  prostatectomy.. . . 
Transurethral    electroresection  of 


prostate  

Retropubic  prostatectomy . 
Biopsy  of  prostate  


Total  Male  Genital  System. 


Female  Genital  System  : 

Operations  on  vulva  

Plastic  repair  on  perineum .  . 

Colpotomy  

Colpoperineorrhaphy  

Salpingectomy  

Oophorectomy  

Oophoropexy  

Hysteromyectomy  

Supracervical  hysterectomy. 

Total  hysterectomy  

Panhysterectomy  

Vaginal  hysterectomy  

Dilatation  and  curettage. .  . 
Excision  of  cervical  polyp.  . 

Trachelectomy  

Tracheoplasty  


Orchiectomy . .  . 
Biopsy  of  testis. 
Orchiopexy .... 


Epididymis: 

Excision  of  lesion  of  epididymis. 
Epididymectomy  


Endocrine: 
Thyroidotomy. 


Thyroidectomy,  non-toxic .  . . 

toxic  

total  

Exploration  of  thyroid  gland  . 

Parathyroidectomy  

Hypophysectomy  

Excision  of  thyroglossal  cyst. 
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CLASSIFICATION  OF  OPERATIONS  (PRIVATE) — Continued 


Skull,  Brain,  Meninges: 

Craniotomy,  exploratory   6 

Decompression   7 

Craniectomy   1 

Biopsy  of  skull   2 

Excision  of  tumor  of  skull   5 

Cranioplasty   1 

Open  reduction  of  fracture  of  skull .  .  4 

Exploration  of  meninges   2 

Drainage  of  meninges   2 

Excision  of  lesion  of  meninges   5 

Encephalography   18 

Exploration  of  brain  and  biopsy   10 

Incision  and  drainage  of  brain  abscess  3 

Lobotomy   2 

Local  excision  of  lesion  of  brain   25 

Ventriculography   67 

Ventriculostomy   2 

Ventriculocysternostomy   5 

Dye  test  for  hydrocephalus   1 

168 

Spinal  Cord: 

Laminectomy,  exploratory   4 

Exploration  of  spinal  cord   4 

Chordotomy   7 

Decompression  of  spinal  cord   11 

Excision  of  lesion  of  spinal  cord   4 

Myelogram   3 

Uretero-subarachnoid  anastomosis.  .  .  2 

35 

Nerves: 

Exploration  of  nerve   3 

Neurotomy   5 

Retrogasserian  neurotomy   10 

Acoustic  neurotomy   1 

Vagotomy   1 

Phrenic  nerve  interruption   1 

Excision  of  lesion  of  nerve   2 

Neurectomy   2 

Anastomosis  of  nerves   2 

Neurolysis   4 

Sympathectomy  for  hypertension.  ...  19 

other  than  for  hypertension   16 


66 


Ear: 

Ear  plasty   16 

Excision  sebacecous  cyst  of  ear   9 

Myringotomies   5 

Mastoidectomy,  radical   7 

Fenestration   9 

46 

Dental: 

Extraction  of  deciduous  teeth   3 

Extraction  of  impacted  molar   1 

4 

Eye: 

Cataract  extraction   129 

Muscle  operation   107 

Re-attachment  of  retina   31 

Iridencleisis   15 

Discission   14 

Blepharoplasty   13 

Enucleation   12 

Keratoplasty   6 

Cyclodiathermy   6 

Trephining   5 

Iridectomy   5 

Excision  of  tumor  of  orbit   5 

Plastic  repair  of  orbit   4 

Dacryocystorhinostomy   4 

Suture  of  cornea   3 

Removal  of  intra-ocular  foreign  body  2 

Excision  of  tumor  of  conjunctiva. ...  2 

Probing  of  naso-lacrimal  duct   2 

Lamellar  keratectomy   1 

Keratocentesis   1 

Posterior  sclerotomy   1 

Scleral  resection   1 

Replacement  of  iris  prolapse   1 

Capsulectomy   1 

Plastic  operation  on  canaliculi   1 

Dacryostostomy   1 

373 

Total  Private  Operations   5,795 
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